


























Now—Normal Human Plasma 
Irradiated—Lyophilized 


ILT-IN FILTER 





\ \ Your nurses spend no time in cleaning or preparing filter 
1 \ sets when you use the new COURTLAND NORMAL HUMAN 
\4\ PLasMA. You can administer it with complete safety, for no 


preservative is added and it is treated with ultraviolet irradi- 
ation to destroy possible bacterial and viral contaminants 
including the agent of Infectious Hepatitis. Then, you have 
the additional advantage of a built-in 200 mesh stainless steel 
filter. No filter is necessary in your intravenous equipment. 


il 









Cut-away Plasma Bottle Stopper shows 
the fine mesh filter. After restoration to 
liquid state, plasma passes through hole in 
glass tube at “A" and then through filter. 





AVAILABLE IN THREE SIZES 


COURTLAND PLASMA is available in 50cc., 250cc. and 500cc. units. 
Prepared under National Institute of Health specifications, it is rap- 
idly frozen at extremely low temperature, dehydrated under high 
vacuum (lyophilized) and sealed under vacuum in the dispensing 
container. A bottle of distilled water and a double-end needle 
for mixing water and dried plasma are included in every package. 
You'll find it practical to keep COURTLAND PLASMA on hand 
for emergency use, for every unit has a shelf-life of five years. 
Plasma is immediately available from any AMERICAN Office. 





a8) PLAN WITH AMERICAN 
in. . the first name in hospital supplies 








AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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As Others See Us 





Big government, by big taxes, continues to expand social services. But it 
still leaves the multimillionaire maiiy philanthropic choices of his own— 
endowment of pioneering research, for instance—as alternatives to the in- 
heritance taxes. To find out why more Americans fail to exercise that choice, 
JouHN PEarRson sought the opinions of thirty wealthy men and tax attorneys. 
Mr. Pearson was among the small group of skilled administrators selected to 
launch the Federal Security programs. More recently he has been Managing 
Trustee of the Hanover Institute, Hanover, New Hampshire, seeking to finance 
the Institute’s basic research leading to a greater understanding of the nature 
of man and his problems. This is the second section of Mr. Pearson’s article, 
which started in the November issue, page 4. It is reprinted, by permission, 


from the May 1949 Atlantic Monthly. 


“Death and Taxes” 


By JOHN PEARSON 


The trust officer of a large Pacific 
Coast bank, with twenty-five years’ 
experience in dealing out death tax 
advice, said: “From my experience 
I conclude that most of the wealthy 
individuals who fail to plan a tax- 
free disposition of their estates are 
self-made, as distinguished from 
those who have a broader back- 
ground, a more liberal education, and 
a wider experience in the affairs of 
mankind. 

“In his early and formative years 
the self-made man of means very 
often has had his being in an environ- 
ment, if not of adversity, at least of 
modest existence. During this period 
he has been keenly conscious of the 
influence and prestige of his more 
affluent friends and acquaintances 
and thus has soon developed the con- 
cept that the acquisition of wealth is 
the means to that end. 

“Experience has taught the self- 
made man that the greater the 
amount of wealth he has been able 
to accumulate, the greater the power 
and influence he wields or thinks he 
wields in his community. In his eyes, 
the possession of wealth bears the 
stamp of distinction and power, while 
conversely the absence of wealth or 
of an aptitude for its acquisition is 
a mark of inferiority and weakness. 
The notion that he might with ad- 
vantage to himself in particular, and 
to his fellow men in general, reverse 
the process by wise gifts and dona- 
tions is beyond the periphery of his 
consciousness. 

“There are exceptions, but in most 
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cases a gesture in that direction 
takes the form of ostentatious gener- 
osity mainly because that course of 
action at once flatters his vanity and 
serves his purpose. His views and 
actions, however, on this subject very 
often seem eccentric, if not psychic. 

“How else can one explain the 
action of any number of self-made 
men of means who, being in the 70 
per cent or more income tax brackets, 
will decline to make donations or 
gifts to worthy charitable organiza- 
tions, such as the Community Chest, 
in excess of such meager amounts as 
$100, and sometimes less? 

“The fact, so easily demonstrated, 
that his net cost on a gift of $400, for 
example, would be a mere $120 does 
not make the slightest impression and 
leaves him stone-cold. A spirit of 
frustration seems to freeze him into 
inaction, with the result that he per- 
mits events to take their normal 
course. This same melancholy phe- 
nomenon projects itself into his views 
and actions concerning the making of 
tax-free disposition of his estate. 

“Why should he perpetuate his 
lifetime interests through a non-tax- 
able disposition of his estate? He 
will be dead when that happens, and 
what good will it bring to him? The 
be-all and end-all of his existence on 
this earth has been the acquisition 
and not the disposition of wealth, 
and since he cannot take it with him 
when he dies, the same spirit of frus- 
tration takes effect.” 

A Midwestern life insurance man 
specializing in estate-planning advice 
commented: “TI suspect the problem 
is more psychiatric than economic. 





The Cover Picture 








Two nurses on the staff of Thomas D. 
Dee Memorial Hospital, Ogden, Utah, 
decorate the hospital Christmas tree. 


Several factors affect pre-death dis- 
tribution: (1) a lack of information 
or understanding with respect to the 
operation of the tax; (2) fear—of 
inflation, of a depression, of the 
value of the dollar, and perhaps 
greatest of all, the fear of insecurity 
in old age and possible infirmity. 

“Doubtless you have seen the 
tables which show that if your income 
be such-and-such you can give to 
charity so much at a cost of only so 
much. I think these tables have 
prompted many a gift to charity of 
$1,000 when the donor realized that 
his actual cost was only $250. But 
I have never seen anything like this 
worked out for the estate tax. 

“In large estates there is usually 
something which the owner wishes 
to protect, on the theory (oftentimes 
erroneous) that his heirs will wish to 
preserve it always. Perhaps this is 
a home, a business, a stamp collec- 
tion, or great-great-grandmother’s 
diamond bracelet. To the end, then, 
that this may be retained, stocks, 
bonds, and cold cash are piled up and 
hoarded as a tax buffer to guarantee 
the retention.” 

A New York State attorney offered 
still another cause for the failure to 
specify tax-exempt philanthropic 
planning of an estate: “There are 
many questions involving relations 
of a client with his family and with 
his business associates, where the 
human relations are more impor- 
tant problems than a discussion of 
the topic of saving taxes. Estate 
planning is not attempted because 
clients are afraid of their wives and 
prefer domestic peace to the ordeal 
of explaining why they are not leav- 

(Continued on page 63) 
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Above, left, Duraclay Sitz Bath in the Garden Grove 
Sanitarium. Like all Duraclay sinks and baths, it re- 
mains completely unaffected by sudden extreme changes 
in temperature. 


* PJuraclay 


exceeds the rigid tests for earthen- 
ware (vitreous glazed) established 
in Simplified Practice Recommen- 
dations R-106-41 of The National 
Bureau of Standards. 





Pleasant grounds, ranch-type buildings 
distinguish the Garden Grove Sanita- 
rium. Patients are housed in a homey, 
25-bed building, treated in the hand- 
some medical building below. 







@ Duraclay is completely immune to thermal shock. 
@ Duraclay resists abrasion. 

@ Duraclay is stainproof. 

@ Duraclay cleans with the swish of a damp cloth. 


@ Duraclay doesn’t craze despite years of constant usage. 


Crane supplies Duraclay in a complete line of hospital sinks 
and baths. In making selettions, check your requirements 
with your Crane Branch, Crane Wholesaler, or Local Plumb- 
ing Contractor. Write for free copy of Crane Hospital Catalog. 


In addition to a full line of 
Duraclay items, Crane supplies 
the conventional fixtures for 
nurses’ quarters, patients’ 
rooms, etc., plus such special- 
ized equipment as this hydro- 
therapeutic shower and con- 
trol table, in use at the Garden 
Grove Sanitarium. 


CRANE Co., GENERAL OFFICES: 


836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING @ 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, 
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WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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How's Business? 








By F. JAMES DOYLE 


CTOBER might be called 

“the return to normalcy.” 
After the some-what erratic 
fluctuations evident in the 
first half of the year, Octo- 
ber represents a smoothly 
continuing tendency intro- 
duced in June. 

Noteworthy is the fact that 
expenditures in both catego- 
ries—in relation to total beds 
and to occupied beds—are 
very close indeed to receipts. 
They are closer than any 
time since last May—and this 
is a very healthy sign. 

On preliminary scanning of 
returns, one would have been 
tempted to say that receipts 
would, amazingly enough, to- 
tal more than expenditures. 
At least this was true of a 
greater number of hospitals 
this month than has been 
true recently. 


Just a few large deficits, 
however, counterbalanced 
this reversal, because no hos- 
pital was much above the 
water, and the deficits were 
astonishingly great in rela- 
tion to the operations in- 
volved. 

There will, incidentally, be 
a very interesting announce- 
ment regarding the reforma- 
tion of Hospital Manage- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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concept of control 
in nasal congestion 





This new synergistic combination, Antistine to block the congestive 
action of histamine, and Privine to shrink nasal mucosa, provides 
prompt, prolonged relief of nasal congestion. 

It has been established that “tthe decongestant action of Antistine- 
Privine in many instances appears to be more intense and prolonged 


than from either solution alone.’”! 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 
1. Friedlaender & Friedlaender: Amer. Pract. 2:643 (June) 1948. 


ANTISTINE-PRIVINE, aqueous solution of Antistine 0.5% and Privine 0.025%, 
in bottles of 1 4. oz. with dropper. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Antistine (brand of antazoline HCI) Privine (brand of naphazoline HCl) T. M. Reg. U.S. Pat. Off. 2/#s20m 
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INFANT 
FORMULA 
CONTROL 


Outbreaks of epidemic infant 
diarrhea have been frequent. 
While the cause has not been 
specifically isolated, it has been 
shown that terminal autoclav- 
ing of infant formula markedly 
reduces the incidence of out- 
break. 


It has been shown that 230° F 
for 10 minutes as registered by 
the instruments on the auto- 
clave will not always produce 
requisite conditions in the for- 
mula being autoclaved. Some 
autoclaves require longer periods 
of operation to produce the 
same result. 


The only answer to measuring 
achievement of 230°—10 min- 
utes autoclaving conditions is to 
place a control inside the auto- 
clave inside a formula bottle. 


This is the purpose of new 
INFORM CONTROLS. 


Obtain information and samples 
of Inform Controls through 
your dealer or direct from the 
manufacturer. 


(Sole Mfgs. Diack Controls) 
1843 NORTH MAIN STREET 
ROYAL OAK, MICHIGAN 
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Hospital Observes 
Thirtieth Anniversary 

To the Editor: Your very gracious 
and welcome greeting on the occasion 
of the hospital’s thirtieth anniver- 
sary, struck a very responsive chord 
in the hearts of our friends assembled 
here. 

Especially pleased were the “old 
timers” among our personnel. Many 
of them had the privilege of meet- 
ing and dining with the late Mat- 
thew O. Foley when he visited here 
a number of years ago. 

We are grateful to you for your 
message and also wish to express our 
thanks for the many times your mag- 
azine has been of service to this hos- 
pital and our administrator. 

L. W. Widdecombe, 
President, Board of Directors 
Richmond Memorial Hospital, 
Dreyfus Foundation, 
Prince Bay, Staten Island, 
New York. 


A Teaching Aid 
to Colleges 

To the Editor: The committee on 
engineering education has selected 
the article entitled “(Compressed Air 
Important in Hospital Maintenance,” 
published in your February, 1949 
issue, for distribution to professors 
of engineering colleges and univer- 
sities in the institute’s program for 


furnishing teaching aids to these © 


institutions. 
Edmond C. Powers, 
Educational Director. 
Compressed Air and Gas Institute, 
Cleveland, Ohio. 


Appreciation and 
Correction 

To the Editor: On page 67 of the 
October issue, 1949, of Hosprrat 
MANAGEMENT you published my 
article on “Purchasing.” I greatly 
appreciate your printing this five- 
minute paper that I gave at the con- 








vention of the American Hospital 
Association in Cleveland. 

I would liké you to refer to the 
number three question in my paper, 
namely: ‘Where should the perpet- 
ual inventory be kept?” The answer 
should read “in the bookkeeping de- 
partment of the purchasing depart- 
ment.” 

You may not think it necessary to 
correct this error and I am leaving 
it to your good judgment whether 
or not you think it necessary to make 
this correction in a future issue of 
HosPItAL MANAGEMENT. The way 
the answer is given now is quite con- 
trary to what I teach on the subject 


Sister Mary Antonella, S.C.N., 
Administrator. 
Georgetown University Medical 
Center, 
Georgetown University Hospital, 
Washington, District of Columbia, 


Editor’s note: An error should 
always be corrected and we are 
grateful that you have brought the 
correct statement to our attention 
and to the attention of our thousands 
of readers. 


First G.I. To Qualify 
as Dietitian 

To the Editor: I have just been 
able to go over the October issue of 
HospirAL MANAGEMENT, and no- 
ticed the article on page 104 concern- 
ing Mr. De Nio. For your informa- 
tion I would like to point out that as 
the administrator of Nathan Lit- 
tauer Hospital in Gloversville 
(N. Y.), I engaged Henry Vigdor 
who actually finished his college 
work and his year’s internship in 
dietetics at one of the New York hos- 
pitals, and became the dietitian at 
Nathan Littauer Hospital in August 
1949. 2 

I think this would actually make 
him the first G.I. to qualify with the 
American Dietetic Association rather 
than Mr. De Nio. 

The only reason I point this out is 
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A comfort to every patient 


A convenience to every nurse 


A: 





“Camphelly, .gouadbed 


The ill and convalescent will be more at ease . . . rest 
more comfortably in The Campbell Bed. No longer is 
there a need for the assistance of a nurse in making 
a change in the position of a patient’s hospital bed. A 
mere touch of the switch and both head and foot units 
move independently or simultaneously to any position 
desired . . . smoothly, quietly, effortlessly. Write for 
illustrated bulletin No. 100. 


The Campbell Bed has instantaneous reversible action on both head 
and foot units. 


The Bed operates on 110 Volt AC Current. 
GUARANTEED: The Campbell Bed is guaranteed for three years 


against mechanical failure under normal operating conditions. 


Sold exclusively through surgical supply houses. 


Camphell 


and company 
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that I am sure you want your infor- 
mation to be factual. 
B. W. Mandelstam, M. D., 
Administrator. 
Mount Sinai Hospital Association, 
Minneapolis, Minnesota. 


Editor’s note: This business of 
claiming to be first in anything is a 
precarious one and we’re grateful to 
Dr. Mandelstam for his note. Does 
anybody else want to enter claims? 


An Announcement 
on ‘How’s Business?’ 

To the Editor: For several years 
now I have read the “How’s Busi- 
ness?” section of HospiraL MAN- 
AGEMENT with great interest. 

Is it possible to obtain a copy of 
the new questionnaire which is used 
for the computation of the figures? 
I would also like to obtain the geo- 
graphic distribution of reporting hos- 
pitals on the basis of the number of 
beds. 








pects—“different from all others.” 


counsel. 


hospital : 


ASSOCIATES supply. 


copy, to Department K-12. 


307 Sunrise Highway 








ALL ALIKE— 
BUT EACH IS DIFFERENT. 


All hospital fund-raising campaigns are alike in one element— 
the hospital needs money from the public. 


They may be similar in other respects, too, but every hospital ad- 
ministrator knows that his hospital has some purely individual as- 


To understand those differences and to employ them to the hos- 
pital’s advantage is one major task of the professional fund-raising 


Nationwide experience in raising funds for hospitals of every 
classification has given B. H. LAWSON ASSOCIATES a broad view 


of those differences. We consider them carefully in advising a 


(1) Whether a fund-raising campaign is possible 
(2) How much money can be expected from a campaign 


(3) How that money can be raised, with the expert pro- 
fessional campaign direction that B. H. LAWSON 


If you need funds for expansion, for rehabilitation, or for an en- 
tirely new institution, you need also the counsel of a firm that knows 
what must be done and how to do it. Our methods and our services 
are explained in our brochure, “Fund Raising.” Write today for your 


B. H. LAWSON ASSOCIATES 


Incorporated 


Rockville Centre, New York 














If you can supply this information 
it will be much appreciated. 

Harold J. Mayers, 

Hospital Consultant. 
Welfare and Retirement Fund, 
United Mine Workers of America, 
Washington, D. C. 


Editor’s note: Your letter arrives 
just when the How’s Business de- 
partment is in a period of great tran- 
sition. If you have followed this de- 
partment with great interest in the 
past we believe you will follow it 
with considerably more interest in 
the future because it is to be both 
regionalized and departmentalized. 
You and every hospital in the United 
States will, we believe, be interested 
in the innovation which will make its 
appearance in the January issue of 
HospiraL MANAGEMENT. 


How’s Business Charts 
To the Editor: Please send one of 

your How’s Business readers’ charts 

on which you can graph your own 

hospital’s income and outlay for 

comparison with national averages. 
W. Earl Tyler, 
Administrator. 

Newark Hospital Association, 

Newark, Ohio. 


To the Editor: Please send us a 
few copies of your How’s Business 
Readers Charts. Thank you. 

Carl R. Lindstrom, 
Auditor. 
The Swedish Covenant Hospital, 
Chicago, Illinois. 


To the Editor: I would very much 
appreciate receiving your How’s 
Business chart in order to maintain 
those statistics for our hospital. 

Eugene D. Vodev, 
Comptroller. 
Los Alamos Hospital, 
Los Alamos, New Mexico. 


To the Editor: I will appreciate it 
very much if you will send me a set 
of How’s Business readers charts. 

William A. Dawson, 
Administrator. 
The Good Samaritan Hospital, 
Lebanon, Pennsylvania. 


To the Editor: Will you please 
send us a supply of your How’s 
Business charts on which we can 
graph our own hospital’s income and 
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Ist DAY 2nd DAY 


3rd DAY 4th DAY 


95% | 93% 


of patients of patients 


at 24 hours at 48 hours 


One injection of PAZILLIN main- 
tains therapeutic penicillin blood 
levels in 90% of patients for at least 


4 days (96 hours)! 


Intramuscular injections of PaziLLIn 
are practically painless, because of 
the presence of procaine, and there 
is little or no discomfort or irrita- 
tion at the site of injection. 


1-cc. B-D* Disposable Cartridge Syringes 
containing 300,000 units. 


*T.M. Registered Becton, Dickinson & Co., Pat. No. 2,158,594. 


91% | 90% 


of patients of patients 


at 72 hours at 96 hours 


Parenteral-Repository Penicillin 
is the most widely used dose form 
of the antibiotic. PazmLuin Procaine 
Penicillin G Crystalline in Oil and 
Aluminum Monostearate is therapeu- 
tically unsurpassed and will enjoy 
increasing prescription demand due 
to intensive professional promotion 
in 1950. Stock PazILLIn now! 


10-cc. Multiple-Dose Vials, rubber 
capped, 300,000 units per cc. 


Sharp & Dohme puiavespnia 1, Pa. 
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outlay for comparison with national 
averages. 
J. B. Richardson, 
Administrator. 
Armstrong County Hospital, 
Kittanning, Pennsylvania. 


To the Editor: Please send a read- 
er’s chart for How’s Business. We 
read this section of HosprraL Man- 
AGEMENT with great interest every 
month. 

R. M. Stanton, 

Business Manager. 
Norfolk General Hospital, 
Norfolk, Virginia. 


To the Editor: Please send How's 
Business Readers’ charts. .. . 
M. N. MacDonald, 
Superintendent. 
Weyburn General Hospital, 
Weyburn, Saskatchewan. 


To the Editor: Please send us 
How’s Business readers’ charts. 
N. O. Hoover, 
Mennonite Hospital, 
Bloomington, Illinois. 


To the Editor: As suggested in the 
November 1949 copy of your maga- 


zine under the How’s Business sec- , 
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CENTRAL SUPPLY 
- SYSTEM 
QUICK-CONNECTORS 
ARE EFFICIENT 
> TIME SAVERS 





Pu nector Valves offer a great saving in time and effort 
& as well as in over-all expense. Equipment plugs in quickly and oxygen 
~ 4s immediately available, with no time wasted on unlocking or tighten- 

ing valves. Gas will flow only when unit is connected; thus un- 


authorized persons, cannot release oxygen. These valves assure trouble- 
free service and safe operation through years of use. 


For further information about 
Central Supply Systems and equip- 
ment, with quick-connectors or 
standard diaphragm valves, write 
for thie new Puritan circular. 
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Puritan Dealers in Most Principal Cities 
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tion, will you kindly send us your 
charts for graphing income and out- 
lay figures for our hospital in com- 
parison with national figures. 
Thank you very much for your 

cooperation in this matter. Your 
fine magazine is read from cover to 
cover religiously each month and is 
thoroughly enjoyed as well as di- 
gested. 

H. E. Hollowell, 

Manager. 
Seaside Hospital, 
Seaside, Oregon. 


To the Editor: Would appreciate 
receiving two dozen of How’s Busi- 
ness readers charts. We have that 
many hospitals under our manage- 
ment and would like to distribute 
these charts. 

O. E. Clauson, 
Public Relations Director. 
Lutheran Hospitals and Homes So- 
ciety, Inc. 
Fargo, North Dakota. 


Editor’s note: The innovation in 
the How’s Business records which 
will be revealed in the January issue 
will not make the readers’ charts ob- 
solete. In fact, their usefulness will be 
enhanced by the greater accuracy of 
the reports. Others who may want 
readers’ charts can have same by 
writing Editorial Department, Hos- 
PITAL MANAGEMENT, 100 East Ohio 
St., Chicago 11, Il. 


Pharmacy Records 
for Hospitals 
To the Editor: Please send reprint 

of the article, “How Large and Small 
Hospitais Can Keep Proper Hospi- 
tal Records.”... 

H. Collier, 

Pharmacist. 
The Norburn Hospital & Clinic, 
Asheville, North Carolina. 


Dr. Kreeger’s Basic 
Laundry Figures 
To the Editor: Would it be possi- 
ble for you to send our department 
25 reprints of “Dr. Kreeger Gives 
Some Basic Hospital Laundry Fig- 
ures,” which appeared in HospiraL 
MANAGEMENT October 1949, p. 122? 
This article will be helpful to the 
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DURABILITY 





One of the most satisfying experiences 
in this business is delivering a firm its 
first Cadillac commercial car. For, in 
most cases, the buyer is fulfilling an 
ambition he has had for a long time— 
a very natural desire to own the best. 


This preference for Cadillac is an en- 
during thing—it is apparent year after 
year, with very little relationship to a 
current model or to any particular 
type of car. 


It is rooted, rather, in Cadillac’s past 
and in the sure knowledge that Cadillac 
cars have always been produced to the 


most inflexible standards of quality. 


Look, for instance, at Cadillac’s record 
for durability—a fundamental factor in 
commercial car service. Recently, four 
Cadillac passenger cars in the testing 
fleet of a tire manufacturer completed 
2,599,413 miles—an average of 650,000 
miles per car. None of them was retired 
for disability and the records show 
economy of operation equal to or better 
than any other car in the fleet. 


If you are tired of compromising with 
any of the basic motor car virtues— 
you can turn only to Cadillac. 





The Meteor Motor Car Co., Piqua, Ohio 


Hess & Eisenhardt Co., R 


Only These Master Coach Builders 
Design and Build Special Bodies 


for the Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. © The A. J. Miller Co., Bellefontaine, Ohio 


Superior Coach Corporation, Lima, Ohio 


yne, Cincinnati, Ohio 














Commercial Department * CADILLAC MOTOR CAR DIVISION © General Motors Corporation 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
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Now! 
ARO-BROM:: 


The Modern, Non-Specific 
GERMICIDE 
On 


ARO-BROM GS. 

is the ideal odor- 

less, non-corrosive 

and non-toxic dis- 
infectant—no rad- 

ical departure from 

the universally ac- 

cepted principles 

of older disinfect- 

ants. Extremely ef- 

fective and com- 

pletely safe in use, 
ARO-BROM has 

been tried, tested 

and approved in 
America’s hos- 

pitals. Non-specific with excel- 
lent penetration characteristics, 
ARO-BROM is truly economic- 
al for general disinfectant use 
in the Doopical. Write for full 
details. 


ARO-BROM G.S. is made by the 

makers of SOFTASILK 571 SURGICAL 

SOAP... another product J the 
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students when they begin their study 
on the laundry. 
Margaret E. Holmes, 
Secretary. 
Department of Hospital Administra- 
tion, 
University of Toronto, 
Toronto, Canada. 


Impressed with 
Cost Article 

To the Editor: I was so very much 
impressed with your article entitled 
“Are Hospital Costs Going Up?” by 
Richard A. Vanderwarker, director 
of the Passavant Memorial Hospital 
of Chicago, that I write to ask if you 
have any extra copies. If you do I 
would like very much to obtain ap- 
proximately 15 copies of this article 
to be sent out to the members of our 
board of trustees. 

I think Mr. Vanderwarker ap- 
proached this subject very intelli- 
gently and certainly provided con- 
siderable food for thought. 

A. C. Seawell, 

Administrator. 
Pottstown Hospital, 
Pottstown, Pa. 


Editor’s note: There will be re- 
prints available. 


Preparation of 
School Budget 
To the Editor: In the September 

1947 issue of HosprraL MANAGE- 

MENT you published the article 

“Preliminary Steps in Preparation of 

a Budget for School of Nursing,” 

Would it be possible for you to send 

me a copy of this article? .... 
Helen V. Barton, 
Administrator. 

Coatesville Hospital, 

Coatesville, Pennsylvania. 


To the Editor: In your wonderful 
HospiraAL MANAGEMENT we find a 
very interesting article under the 
title of “Mental Hospital Standards; 
a College of Surgeons Report,” by 
Ralph M. Chambers, M. D., chief 
inspector of the American Psychi- 
atric Association of New York. 
Would you please tell me if reprints 
will be available? 





M. Samson, M. D. 
Clinique Roy Rousseau, 
Mastai, pres Quebec, 

Canada. 


Rev. L. E. Skelly Heads 
Connecticut Association 

To the Editor: The following of- 
ficers and trustees of The Connecti- 
cut Hospital Association were elected 
for the ensuing year at the annual 
meeting of the Connecticut Hospital 
Association held on Nov. 15, 1949 at 
New Haven: 

President: Rev. Lawrence E. 
Skelly, the Bishop’s Representative 
to the five Catholic hospitals. 

Vice president: Ralph A. Powers, 
president, Lawrence and Memorial 
Associated Hospitals, New London. 

Treasurer: William H. Putnam, 
president, Hartford Hospital. 

Trustees: Edward K. Warren, 
president, Greenwich Hospital; 
James C. Dunlop, director, Bridge- 
port Hospital; Dr. I. S. Geetter, 
director, Mt. Sinai Hospital, Hart- 
ford; William P. Slover, director, 
Manchester Hospital; Dr. Albert W. 
Snoke, director, Grace-New Haven 
Hospital. 

The board of trustees also includes 
the officers and retiring president, 
D. Spencer Berger, ex-officio. 

For delegate to the American Hos- 
pital Association House of Dele- 
gates: the elected president of the 
association. For alternate: the exec- 
utive director of the association. 


Budget Reflects N. Y. 
Hospital Construction 


Authorization at the recent election 
of an increase of $150,000,000 in the 
indebtness of New York City for hos- 
pital construction was reflected in the 
1950 capital budget approved by the 
city’s Board of Estimate on Nov. 29, 
calling for a total expenditure of $335,- 
647,497, second largest in the city’s his- 
tory. The Board pointed out that the 
inclusion of the amount authorized for 
hospital construction and moderniza- 
tion was responsible for the high fig- 
ure, 61.1 per cent of the $204,767,068 
already appropriated being for these 
purposes. 

The $81,504,775 now appropriated for 
hospital purposes covers the construc- 
tion of five new projects, which will 
add 2,200 beds to the great city hospi- 
tal system, and 1,000 replacement beds; 
the completion of four hospitals now 
under construction, which will provide 
nearly 1,200 new beds and 2,000 replace- 
ment beds; and for extensive moderniza- 
tion work in existing municipal hos- 
pitals. 
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It takes Individual Room 
Temperature Control to 
meet the varying demands 


of every hospital 
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ONE HONEYWELL, with its Individual Room through zoning, maintain balanced temperatures 
Tempmature Control and its complete line of hospital throughout the building. In addition, Honeywell’s 
contr@mmystems, can meet the varying demands of every Brown Instruments provide unusual accuracy and sensi- 
hospitagmlarge or small, old or new. tivity for recording and controlling pressures, tempera- 
Wickaiipneywell Individual Room Control you can tures and flows. 
select egmetly the temperatures required in patients’ Send for our comprehensive booklet ‘Plan Your 
rooms various special hospital sections. There are Hospital’s Atmosphere.” It gives you all the facts and 
special neywell automatic control systems for shows you how to plan your hospital’s atmosphere in 
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“To Talk of Many Things” 


BY E. M. BLUESTONE, M.D. 





Director, Montefiore Hospital 





Thoughts 


SSUMING that a survey of the 

hospital and its place in the 
community is justified and that local 
talent for the purpose is not available 
or sufficiently objective, it is stand- 
ard practice to constitute a planning 
committee and then to invite the 
services of a consultant. His instruc- 
tions are to write an appraisal and 
point the lessons out of his wide ex- 
perience, constructive outlook and 
ability to produce tangible improve- 
ments ‘peacefully and_ effectively. 
We are not concerned here with the 
consultant who is immature, superfi- 
cial in his methods and the statement 
of his findings, possessed of a mimeo- 
graphed pattern with a few blank 
spaces to fill in, or given to exaggera- 
tion of trifles in an unbalanced treat- 
ment of a broad problem. 

The following technique is sug- 
gested as an additional contribution 
to the literature of the subject for the 
consideration of my colleagues in this 
area of professional activity and for 
the guidance of those luckier ones 
who are sufficiently gifted to do with- 
out them. . 

The detailed administrative survey 
of the hospital proper is the task of 
the efficiency expert working in the 
social service field. It has a technique 
all its own which has been outlined 
by writers like Goldwater, Munger, 
Lewinski-Corwin and others. It is, 
in fact, the easiest of all surveys to 
do since it can almost always be done 
by the detailed questionnaire-method 
in the hands of a qualified interpreter 
working closely with the adminis- 
trator and his staff. Its chief objec- 
tives are the elimination of malprac- 
tice and the reduction of waste. 

The broader survey of the hospital 
against its communal background is 
another matter and this requires a 
wider range of skill in the surveyor 
which is all the more significant be- 
cause. of its potential consequences. 


on the technique 
of the hospital 


New York 


The latter kind of survey is prefer- 
able to the former since it is in con- 
siderable measure inclusive, evaluat- 
ing as it does the social importance 
of the institution to its surrounding 
population. 

It is of the greatest importance 
that the surveyor do most if not all 
of his work personally, and not by 
deputy, and that he devote full time 
to his project no matter how long it 
requires. You cannot get the feel of 
a community by proxy, even though 
you can get an assistant to work with 
a questionnaire for your later consid- 
eration when you are doing a techni- 
cal, administrative, survey of an in- 
stitution. 

Nor can you hope to enjoy the con- 
fidence of a community if you do not 
sell your personality and potentiali- 
ties to them. Aloofness is as undesir- 
able a characteristic in a consultant 
as it is in the executive himself and 
the price of it is paid in the poor score 
for marksmanship which character- 
izes such consultations. Community 
surveys of this kind compel the con- 
sultant to give his undivided atten- 
tion to the job and the effort has a 
highly concentrated quality of in- 
tensiveness. The consultant must 
have a dedicated type of personality 
and this characteristic must shine in 
every page. 

Hospital executives with ambi- 
tions in the consulting field should 


. be warned that each survey calls for 


hard physical and mental work, if 
for no other reason because of its ex- 
haustiveness. The consultant who 
shares in the life of the community 
and gets the feel of it through care- 
fully selected contacts is the one who 
can sell his wares most effectively. 
Needless to add, this type of consult- 
ant is at a premium. 

Let us look at the final document 
and see it as a piece of composition. 
As it is written out, the report should 


Survey 


indicate the method of the survey, as 
well as the results. The shorter the 
better, but never at the expense of 
clarity and conviction. You cannot 
altogether disregard a minority on the 
planning committee which simply will 
not read, or which reads _ hastily, 
jumping at conclusions which do 
not appear in the document. You 
must work with them, too, and it is 
with these gentry that you must be 
prepared to deal patiently after the 
document is submitted. 

The introduction to the written 
survey should indicate the terms of 
reference, so that there will be no 
question about the instructions under 
which the work was undertaken. Why 
was the survey called for in the first 
place and what did the planning com- 
mittee hope to accomplish by it? 
Have they undertaken to finance the 
recommendations of the survey, if 
they should prove to be within rea- 
son? 

Courtesy dictates the payment of 
the consultant’s respects to philan- 
thropy in the community, though 
personal allusions should be written 
out only when absolutely necessary. 
The document, as a rule, has a limited 
circulation within the planning group 
and should therefore remain~ confi- 
dential to this extent, unless released 
for wider circulation by the employ- 
ing authorities. 

Statements should be carefully 
measured, weighed and balanced and 
should be spelled out in the consult- 
ant’s best grammar, rhetoric and 
logic. The entire document must 
breathe impartiality and objectivity, 
as well as depth, for it may decide the 
fate of medical care in the community 
for a long time to come. This is not 
a surgical operation for the removal 
of an appendix which menaces the 
life and comfort of one human being. 
It is “Operation Humanity” which 
covers a great many people over a 
wide area for a long period of time. 

In the introduction, the consultant 
should express confidence in the out- 
come. If he is not convinced of the 
righteousness of his observations and 
conclusions, he cannot expect others 
to be. Padding, by the listing of 
boards in detail, should be avoided 
and the history of the community 
should be recalled only insofar as it 
has a vital bearing on the final rec- 
ommendations. 

As to the record of the survey 


(Continued on page 66) 
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hospitals like them. . . patients like them . . . 


SIMMONS sel-Adjusting bed 


Seventeen positions, including Hyperextension, Fowler and 
Trendelenburg—far more than possible with the standard 
two-crank bed—are available for nurse operation with the 
Simmons Self-Adjusting Bed. What’s more, the bed can be 
locked into position if, for medical reasons, the patient 
should not be moved. Nofe the ease of operation by the 
nurse—no stooping, no hard cranking. 


SIMMONS COMPANY 


HOSPITAG voCiIVisioOn 


DISPLAY ROOMS: 
Chicago 54, Merchandise Mart *« New York 16, One Park Avenue 


San Francisco 11, 295 Bay St. « Atlanta 1,353 Jones Ave., N.W. 
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Doctor MacEachern’s Mailbag = 





A selection oj letters of inquiry to Dr. Malcolm T. MacEachern, the new 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A physician writes: “I 
note the rule that all tissues rendered 
at operation should be sent to the 
pathologist for examination. Are 
there any exceptions to this rule? Is 
it right to make a charge for the ex- 
amination which may be of no value 
to the patient?” 


Answer: There is a rule or regula- 
tion in all properly organized hospi- 
tals that every piece of tissue ren- 
dered at operation shall be sent to the 
pathologist for examination and re- 
port. This is of value to the patient 
and the hospital. As a general prin- 
ciple charges should not be made for 
services invoked by hospital rules, 
regulations and policies of this na- 
ture. Many hospitals make no charge 
while others include it in the daily 
char ge for room, board and the serv- 
ics in general. This would seem 
quite proper as it is a service and pro- 
tection to the patient in most in- 
stances. Cases are known where 
early cancer has been discovered. 


Problem: The business manager 
26 


of a hospital asks: “If a hospital re- 
duces its rates, should all hospitals 
in the community do likewise?” 


Answer: It is desirable to have 
uniform rates in a community for 
hospital services but to do this there 
must be reasonable equality of serv- 
ices. If one hospital desires to take 
action of this nature without consid- 
eration of the other hospitals in the 
community, it is not overstepping 
its rights and privileges. It would, 
however, make better community 
relations and feeling to discuss the 
problem with the other hospitals 
through the local hospital council, 
if one exists, and if not, directly in 
an arranged conference. 


Problem: An administrator of a 
hospital interested in the medical 
audit asks: “Could the tissue com- 
mittee conduct the medical audit? 
How often should this audit be 
made? Should it include the work 
of the courtesy staff members? 
Should reports be made and to whom 
submitted?” 





Answer: Yes, the tissue commit- 
tee or any committee could do a 
reasonably good audit provided: 


1. That they will be frank, fair 
and fearless in their analysis. 


2. That they have the backing of 
the medical staff as a whole, the ad- 
ministrator and the governing board 
of the hospital. 


3. That they are competent and 
have the time to do it. properly. 


4. That their findings are acted 
upon as far as warranted. 


Because of local jealousies and 
feelings it may not be possible to 
place this task in the hands of a com- 
mittee of the medical staff and in 
such cases an outside auditor is called 
once a year or possibly, and prefer- 
ably, more frequently. 

All work of the hospital regardless 
of whether it is done by a member of 
the active medical staff or the cour- 
tesy staff, should be included in the 
medical audit. It should be complete 
and thorough. 

Comprehensive reports should be 
made and the administrator should 
be responsible for safeguarding the 
contents and see that a copy is in the 
hands of the chief or chairman of the 
medical staff and the chairman of 
the governing board. The superin- 
tendent, of course, must have copies 
for his files and he should follow 
through on any recommendations. I 
would not recommend setting up a 
committee unless they are interested 
and willing to give of their time and 
thought to this important work. 


Problem: Is it a customary pro- 
cedure for a hospital administrator 
or superintendent to have an employ- 
ment contract with the governing 
board of a hospital? If so, how are 
they usually set up? 


Answer: The use of an employ- 
ment contract form between the gov- 
erning board of a hospital and the 
administrator is not commonly 
found. Generally we find a compre- 
hensive letter setting forth the con- 
ditions of agreement. This allows a 
wider latitude for explanatory data, 
rather than the stereotyped form. 
Acceptance, of course, is recorded in 
an acknowledgment and reply. 
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Tell the People 
and How 


T was only a few years ago that 
some brilliant mind coined the 
phrase “public relations.” 

With the appearance of the phrase, 
publicity agents, press agents—some 
advertising men—became “Public 
Relations Counsellors,” or ‘Public 
Relations Advisors”—and a new pro- 
fession was born. 

In the post war period an aura of 
mystery has attached itself to the 
term “public relations” so that many 
people immediately think of huge 
budgets, vast expenditures, at least 
one high salaried expert and an array 
of assistants and fancy secretaries 
whenever they hear the term used. 

There are many large firms whose 
public relations departments are do- 
ing an outstanding job in favorably 
molding public opinion and in guid- 
ing the thinking of employe groups. 

Tales of their accomplishments— 
told in trade magazines, featured in 
convention speeches and reports of 
their activities relayed by company 
employes have actually awed a great 
many people. 

If that shoe fits you, dear reader, 
take it off—and let’s see how your 
hospital can actually put a public 
relations program at work right now. 

Whether you agree or not, there 
are an increasing number of people 
who are convinced that most of the 


By C. P. F. WAIDLER 


problems that confront hospitals to- 
day wouldn’t exist at all—if hospi- 
tals had realized the need for good 
public relations just ten years ago. 

The problems—or ailments—are 
many, and universal. There are few 
hospitals that are not plagued with 
most or all of them. 

Payment for indigents—shortage 
of trained personnel—lack of ade- 
quate facilities—and operation at a 
deficit—these are the most serious 
ailments. 

Then there is the spectre of social- 
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ized medicine with bureaucratic con- 
trols and the inevitable political 
wardheelers who will wax fat and 
prosper on the despoliation of this 
country’s finest institutions—the 
hospitals. 

“ It appears that hospitals recognize 
these ailments of theirs—and de- 
plore them—but aside from the 
wailing and gnashing of teeth at con- 
ventions and a general “woe is me” 
attitude, hospitals still do little to 
eradicate these evils and ease the ter- 
rific burden they impose on efficient 
administration. 

Let’s briefly examine some of the 
causes of these major illnesses to ar- 
rive at an effective method of treat- 
ment. 

The word “effective” is used ad- 
visedly, for unless quick action is 
taken, the dosage of “the cure” will 
be “too little and too late.” 

Payment for indigents—lack of 
adequate facilities—operation at a 
deficit—these three are interrelated. 
It is difficult to say whether or not 
the payment for indigent care would 
automatically eradicate the other 
two problems. At any rate, the cost 
of indigent care is a heavy burden 
most hospitals accept as a necessary 
evil that has always been with them. 

As a major problem, shortage of 
trained personnel, with its conse- 
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quent large employe turnover and 
employe dissatisfaction, can be traced 
directly to the hospital’s failure to 
adopt a sound, up-to-date personnel 
policy. 

This problem, like the others, must 
be solved—and quickly—and only 
the hospital can solve them. 

Let’s see what can be done about 
the solution—and let’s start at the 
beginning. 


If there is one basic cause for these 
problems, it could be attributed di- 
rectly to the failure of the hospitals 
to recognize the necessity of creating 
goodwill in the communities they 
serve—and of keeping the people in 
those communities well informed 
concerning hos pital accomplish- 
ments, aims and problems. 

Subordinate to that basic cause 
has been the failure of hospital as- 
sociations—local and national—to 
recognize those facts and to offer 
member hospitals usable, effective 
helps in the form of stories, publicity 
releases and advice. 

Before discussing “the cure” for 
these hospital problems, it might be 
well to examine some of the obvious 
facts about them—facts so obvious 
that, like the trees in the forest, they 
can’t be “seen.” 

First of all, there is no other pri- 
vate institution or firm that is ex- 
pected—even obliged—to devote a 
large share of its income and facili- 
ties to provide cost-free food, lodging 
and professional care for charity 
cases—except hospitals. 

Nor is any other private institu- 
tion obliged to maintain a full time 
(24 hours per day) staff available 
for any emergency without guaran- 
tee of income for the work it is 
obliged to accept. 

That “obligation” is imposed by 
public opinion—the insistent de- 
mand of people that “their hospital” 
be ever ready to take care of any in- 
jury or illness at any time of day or 
night. 

Keep in mind that the public ex- 
pects this of a hospital—would be 
highly indignant if a hospital refused 
treatment of a case unless payment 
was guaranteed in advance, or closed 
its doors at the end of every business 
day. 

So there you have the well known 
vicious circle: a service rendered by 
the hospital from a sense of duty and 
obligation—and the unthinking ac- 
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ceptance of that service by the peo- 
ple in the community as their just 
due. 

What to do about it? There’s only 
one solution—plain, simple and ef- 
fective. Tell the people in your com- 
munity all about the problem... 
that it Aas to be corrected. . .that cost 
of indigent care should be a com- 
munity responsibility and not the 
hospital’. 

There isn’t any argument about 
that statement. By no stretch of the 
imagination should indigent care be 
the responsibility of the hospital. 


buy , 
christmas seals 
help , 
rigeluilemelti mm |) 





(We’re excepting, of course, hospi- 
tals operated by a governmental 
agency—local, state, or federal— 
maintained by government or public 
funds.) 

Why do hospitals continue to as- 
sume this burden without protest— 
and without attempts to have the 
responsibility placed where it be- 
longs? 

Now is the time to do something 
about it—right now... and it’s a job 
that can be done best by a good, well- 
planned public relations. program. 

Before you start assuming that 
“This program isn’t for me—I 
wouldn’t know where to start,” 
we'll make a very flat and challeng- 
ing statement. You are the person 
best fitted to do this job—and you 
can do it without investing too much 
of your valuable time. 

First of all, let’s call on your ac- 
countant and ask for a monthly 
statement that will show itemized 
costs for indigent care for the past 
twelve months. This statement 
should include room, meals, medi- 
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cation, dressings, operating room 
costs if any, charges for nursing serv- 
ice, etc., etc. In computing these 
costs it is important that they be fig- 
ured at exactly the same rates 
charged paying patients. 

With these figures, you are now 
ready to ring up the curtain on the 
first act of the drama in which you, 
as the courageous Public Relations 
Counsel, prevent that old debbil 
(operation at a deficit) from fore- 
closing the mortgage on the old 
homestead. 

First, let’s prepare the figures— 
keeping in mind that a Public Rela- 
tion counsel’s motto could be: “You 
don’t have to tell ali the truth—but 
when you tell a story, tell it attrac- 
tively.” 

To exemplify this, “300 X-rays 
every month” sounds far more im- 
pressive than “10 X-rays every day.” 

In quoting your indigent cost fig- 
ures, use the totals that will be most 
impressive. 

If your hospital has a clinic or ac- 
cident room, secure figures showing 
number of treatments, dressings, 
X-rays, prescriptions, etc., etc. The 
operating cost of the clinic, includ- 
ing salaries, proportionate share of 
overhead, etc., should also be pre- 
pared. 

Determine what percentage of 
your operating expense can be attrib- 
utable to indigent care and what 
percentage net operating cost (gross 
cost less fees or income, if any) bears 
to total expense. 

Here is a suggested arrangement 
of these facts and figures: 


"Who Pays this Biil?" 

These figures—taken from the 
records of Ortho Hospital—repre- 
sent the service and treatment of pa- 
tients during a ninety-day period for 
which the hospital received no di- 
rect payment (except as shown). 

Please examine them carefully. 
These costs represent a responsibility 
of the community—of every one of 
us—an obligation just as great as 
the maintenance of charitable insti- 
tutions by city, county, state and 
federal governments. 


Number of charity patients 
LG ee eee 


Number of hours of nurse 
care and attention required 

Number of dressings used .. 

Number of prescriptions 
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Number of X-rays taken ... 
Number of hours of use of 
GPETalINS TOOK ..00...002 


Number of operations 

WEMGEIMNCG -o055)0!5 4500 oe 0 sess 

Those are impressive figures. 
Based on Ortho Hospital’s records— 
this service represents an expense of 
$ every ninety days. 


"Who Pays this Bill?" 

The revenue of Ortho Hospital is 
derived from fees charged paying 
patients and from donations and con- 
tributions. This income seldom suf- 
fices to meet the operating expenses 
of the hospital. 

This is a problem faced by most 
hospitals in America today, and if 
you'll think about it, you'll agree 
that it is a serious indictment of our 
way of doing things. 

When we talk to strangers we re- 
fer to Ortho Hospital as “our hos- 
pital”—proudly state that “we have 
a hospital!” 

Unthinkingly, we have come to 
expect—to demand—the finest type 
of service 24 hours a day—every day 
—month in and month out—from 
“Our Hospital.” 

In spite of this, we complacently 
ask “our hospital” to continue opera- 
tion at a deficit—to beg for funds 
and donations so that it can continue 
to give us the service we expect and 
demand. 

There is still another phase of the 
story. 

At Ortho is a clinic where ??? pa- 





tients received treatment in that 


same ninety days. 

??? thousand yards of bandages 
were used. 

??? prescriptions were filled. 

Everything from broken bones to 
burns, sprains and ingrown toenails 
were diagnosed and treated. 

The cost to the hospital for those 
services was $???? 

They received in fees for these 
services only $???? 

Who pays for this bill? 

Again, keep in mind that this is 
a service offered by the hospital— 
a service we have been so accustomed 
to having at our immediate beck and 
call that we would be indignant were 
it not available for even a few days. 

We do not insist that any other 
private institution or concern proffer 
its services, undergo expense of sal- 
aries, materials and overhead with- 
out compensation. 

Let’s present these bills to the per- 





Which Hospitals Are Doing 
Best Public Relations Job? 


Gare importance of a good public relations job is so very important to 
the survival of our hospitals as we know them today that emphasis 
is on this phase of hospital management as it never was before. To stimulate 
the growth of good public relations in our hospitals, Hospital Management 
is going to set up an annual competition, with suitable awards. The de- 
tails will appear in the January issue. 

This will be a competition in which the smaller hospitals will have just 
as good an opportunity for winning major awards as the larger hospitals. 
This is being done deliberately because larger hospitals, more likely than 
not, already have their public relations departments designed to do a pro- 
fessional job. 

The present Annual Report competition which Hospital Management has 
conducted, with considerable success, for several years, will continue as 
in the past. It will, however, also be a part of the larger public relations 
competition inasmuch as the annual report has become one of the most use- 
ful public relations tools of the hospital, when properly handled. 

It will behoove hospitals everywhere.to start saving up their public re- 
lations materials in anticipation of entering them in this new competition. 
Has the hospital engineered some favorable newspaper publicity? Clip out 
the results and save them for your entry. Did the local radio station give 
the hospital some time? Save the script and include it in your entry telling 





all the details of it. 











sons whose obligation it is to pay 
them. 





There, Mr. Public Relations Coun- 
sel, you have a “presentation” of 
that problem, “payment for indigent 
care.” 

Notice that in our suggested pre- 
sentation we did not state who was 
to pay the bill. 

This is a decision for you to make, 
based .on your local conditions. Per- 
haps the bill should be paid by the 
local county government. Whatever 
is the case, add a paragraph to the 
presentation in explanation. 

As a good public relations man 
you will want to make sure that the 
message will be read by most of the 
people in your community. If your 
hospital is not located in a large city, 
by all means see the editor of your 
local newspaper. 

Tell the editor that with his help 
and the prestige of his newspaper 
this problem of your hospital can be 
whipped. 

If there seems to be any doubt in 
his mind, make certain that he un- 
derstands the problem clearly. Show 
him this magazine so that he will ap- 
preciate that the problem is a uni- 
versal one and not confined to your 
hospital alone. 
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Really “sell” the editor on the 
value of his cooperation. When he | 
does cooperate, ask members of the 
medical staff, auxiliary, employes of 
the hospital, and your friends to 
write the editor and thank him for 
presenting the problem. 


Request reprints—and offer to 
pay for them—and see that they are 
distributed to members of your 
ladies’ auxiliary, luncheon clubs, 
lodges and fraternities. 

If your hospital is in a “big city 
area” and you find it impossible to 
get the publicity you need through a 
newspaper, then have the presenta- 
tion mimeographed or multigraphed 
and see that it is distributed to the 
clubs, lodges, etc., as mentioned be- 
fore. 

As a full-fledged public relations 
counsel, you will soon realize the im- 
portance—the vital mnecessity—of 
possessing the goodwill of the people 
in your community and of keeping 
them informed of ‘your hospital’s 
problems, aims and ambitions. 

It would seem that most adminis- 
trators could well afford to assign 
less important tasks to members of 
their staffs and devote a portion of 
their time to building and maintain- 
ing goodwill for their hospitals in the 
communities they serve. 
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Results of a Recent HM Survey 


of Current Educational Offerings 





Thirteen Universities Sponsor 
Hospital Administration Programs 


WO especially interesting de- 

velopments have occurred dur- 
ing the past two and one-half years 
in the field of Hospital Administra- 
tion Programs. 

The first is that three additional 
universities have initiated full-fledg- 
ed courses in the subject. This is 
significant as indicating the growing 
importance attached to the modern 
administrator’s background and 
training. 

The second development is the 
founding of the Association of Uni- 
versity Programs in Hospital Ad- 
ministration, in December, 1948. 
Charter members represented were 
the Programs of the Universities of 
Chicago, Toronto and Minnesota, 
together with those of Washington, 
Yale, Columbia and Northwestern 
Universities. According to the Con- 
stitution adopted in May of this 
year, the purpose of the Association 
“shall be to improve the quality of 
graduate education in hospital ad- 
ministration offered through pro- 
grams organized in universities.” 

Two of the principal means by 
which the Asso- 
ciation will im- 
plement this aim 
are the “devel- 
opment of stand- 
ards for the con- 
duct of such 
graduate Pro- 
grams, and the 
“accreditation of 
graduate Pro- 
grams.” (Space 
does not permit 
details of the 
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By F. JAMES DOYLE 





This article brings up to date a 
previous review of educational 
opportunities which appeared 
in the August, 1947 issue of 
Hospital Management under 
the title, "Ten Universities Now 
Offering Courses in Hospital 
Administration." 











Typical of present-day applicants for 
degrees in hospital administration are 
these students at Yale University who 
are now either in administrative resi- 
dencies or have returned to their former 
positions. Left to right: Chi-ffu Peng, 
M.D., special student, now in China; 
Henry G. Brickman, at Maine General 
Hospital, Portland, Me.; Betty L. Horne, 
at Morton Hospital, Taunton, Mass.; John 
D. Thompson, at Montefiore Hospital, 
N.Y.C.; Arthur N. Springall, M.D., assis- 
tant to superintendent, Gorgas Hospital, 
Ancon, C.Z.; and Austin J. Evans, at 


State University of Iowa Hospital, Iowa 
City 





other means, or of the criteria for 
eligibility to membership in the 
A.U.P.H.A.) 

The organization seems to be a 
definite step towards assuring the 
hospital administrator of the profes- 
sional status and public recognition 
which he deserves. 

Types of Courses 

As a glance at the chart at the top 
of the next page shows, the average 
course is 21 months long. It is usual- 
ly divided into nine months of aca- 
demic work in residence at the uni- 
versity*, (see footnote at end of arti- 
cle) and twelve months in residence 
at an approved hospital. The latter 
is termed the “administrative resi- 
dency,” and provides the applicant 
for a degree with acclimatization, 
direct experience and opportunity 
for research; either a thesis or peri- 
odic reports on progress are usually 
required of the resident, who works 
in various departments of the hos- 
pital and receives instruction from 
the administrator (or “preceptor”). 
After the year’s residency, the stu- 
dent receives usually an M.H.A. de- 
gree (Master of 
Hospital Admin- 
istration), or 
sometimes an 
M.P.H. (Master 
of Public 
Health), or an 
M. S. 

Two points 
for the potential 
applicant to 
keep in mind 
are: the number 
of students ad- 
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COLLEGE | LOCATION 


DIRECTOR toe 


LENGTH OF COURSE 


‘| TUITION FEE 








Members of the Association of University Programs in Hospital Administration 

















Chicago, University of | Chicago, Illinois A. C. Bachmeyer, M.D. 21 months $165 per quarter ($480 per yr.) 
Columbia University New York City, N. Y. | John Gorrell, M.D. 20 months $225 per semester 
Minnesota, Univ. of Minneapolis, Minn. James A. Hamilton 21 months 35 per quarter, non-resident, 


per quarter, resident 





Northwestern University | Chicago, Illinois 


M. T. MacEachern, M.D. 


Full-time students—2 years; 
part-time students—varies ($480 per 


Full-time—$240 per semester 


year) 
Part-time—2 semester hours, $30; 
ea. additional hr. up to 11, $10. 




















Toronto, University of | Toronto, Ontario Harvey Agnew, M.D. 21 months $400 

Washington University | St. Louis, Missouri Frank R. Bradley, M.D. 21 months $400, first year 
$200, second year 

Yale University New Haven, Conn. Clement C. Clay, M.D. 21 months 500, first year 





120, second year 








Unaffiliated Programs In Hospital Administration 

















Johns Hopkins Univ. 


California, Univ. of | Berkeley 4, Cal. R. J. Stull, B.A. Graduate—? mos. (academic) | $35 incidental fee, plus $150 per 
plus 12 mos. residency semester for non-residents 
Undergraduate—4 years 
Duke University Durham, N. C. Francis R. Porter 2 years None; student pe a stipend of 
$75 per mont 
lowa, State Univ. of lowa City, lowa Gerhard Hartman, Ph.D. 2 years sesetene 
Baltimore, Md. Edwin L. Crosby, M.D. 11-20 months $800 per year 


(Length of time depends on 
preparation of students.) 




















St. Louis University St. Louis, Missouri Rev. John J. Flanagan, S.J. 21 months senenees 
Acting director 
Virginia, Med. Coll. of | Richmond, Virginia A. Gibson Howell 18 months $250 for the 18-month course 











****%t_NOTE: Asterisks indicate that the information has not been made available to 


Hospital Management at the time of publication. 


mitted is usually very limited, (and 
applications should therefore be made 
well in advance since it often takes 
several months to process an appli- 
cation, and universities have differ- 
ent deadline dates). 

Rules for Applicants 

Although some universities, like 
Minnesota and Northwestern, have 
no objection to admitting as many as 
35 students, the following figures are 
more representative: Chicago, 10-12; 
California, 12 graduates (undergrad- 
uates, not limited); Johns Hopkins, 
8-10; Medical College of Virginia, 
8; Yale, 8; and Duke, 8. 

The prospective student should 
file his application well in advance, 
usually, of April 1, which is the 
date agreed upon by all A.U.P.H.A. 
members as that on which students 
are notified of acceptance for the fol- 
lowing autumn’s class. Non-affiliated 
programs vary, e. g., California cites 
May 1 as the “preferred” application 
date, with August 1 as the “absolute” 
deadline. 

Entrance Requirements 

About the only requirement com- 
mon to the majority of courses in 
hospital administration is a Bache- 
lor’s degree from a recognized insti- 
tution (one exception is necessarily 
the University of California’s under- 
graduate program). 


Some universities have no definite 
requirements. An example is the Uni- 
versity of Toronto, which does, how- 
ever, give applicants “priority in the 
light of previous training and experi- 
ence.” 

Other schools cover a wide range 
in the prerequisites asked, usually 
including that of “evidence of capa- 
bility and fitness” (omitted below in 
all cases); examples are: 


Virginia, Medical College of: Bach- 
elor’s degree 

Chicago: Bachelor’s degree (or 
equivalent); Accounting 

Minnesota: Bachelor’s degree; ele- 
ments & principles of Accounting 

St. Louis: Bachelor’s degree; 6 se- 
mester hours of Accounting. Eco- 
nomics, psychology and sociology 
are recommended 

Yale: Bachelor’s degree; minimum 
of % year college Accounting; 
Knowledge of the biological 
sciences needed 

Washington: M. D., or B. A. or 
B. S.; basic Accounting desirable 

California: M. D. or D.D.S., or Bach- 
elor’s degree; mathematics, the 
natural sciences (including chem- 
istry & biology) and the social 
sciences; professional academic 
qualifications in engineering, nurs- 
ing, education or other phase of 
public health work, or 3 years’ ex- 
perience in public health practice 
or teaching 

Northwestern: Bachelor’s degree; 
Accounting I & II; Economics I 
& II; Business Organization; Fi- 
nance I; Statistics I; Psychology 
I; Sociology I and one 2-hour 
course in Zoology, Physiology or 
Chemistry 
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Placement and Prospects 

A final word might be said about 
the existence of placement services 
provided by many of the universities 
offering these programs. Although 
naturally placement of students can- 
not be guaranteed, schools usually 
have had little difficulty in finding 
suitable locations for their graduates 
in the past. 

There has been, and probably will 

continue to be for some time to come, 
a demand for trained hospital admin- 
istrators such as these courses pro- 
duce. 
*The only two exceptions are Duke 
University and the State University 
of Iowa. A distinctive system was 
adopted at Duke, where during the 
two-year course, there is no require- 
ment of continuous academic work 
while in residence at the university. 
The student is ultimately acquainted 
with every hospital department by 
spending a set number of months in 
each. During this practical training, 
instruction is through periodic sem- 
inars, which develop projects and 
provide theory simultaneously. 

The State University of Iowa has 
two divisions to its course, but the 
time allocated to each is from six to 
18 months, with no prescribed aca- 
demic territory that must be covered. 
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Above is a bird’s-eye view of the interior of the vast exhibition hall of the Municipal Auditorium, 
Kansas City, Mo., which was packed with $1 million worth of laundry equipment during the 
combined conventions of the American Institute of Laundering, and the National Association 
of Institutional Laundry Managers ; 


N.A.LL.M.-A.LL. Hold Dual Meet 


HE 10th annual con- 

vention of the National 
Association of Institutional 
Laundry Managers, held 
Noember 6-8 in connection 
with the meeting of the 
American Institute of Laun- 
dering in Kansas City, Mo., 
turned the spotlight on the 
importance of this depart- 
ment of the hospital to suc- 
cessful and efficient day-to- 
day administration. 

The association is expand- 
ing rapidly, as indicated by 
the fact that three new local 
associations have been 
granted charters during the 


Stories From and About the N.A.I.L.M. 
Convention As Featured in this Issue 


N.A.L.L.M—A.L.L. Hold Dual Meet ....p. 
N.Y.C. College Offers Special Laundry 


Course 
Effective Linen Control 


Water Treatment in the Hospital 
Laundry 


Want Your Hospital Employes to Work 
WITH You Here’s How! .......... p- 104 


past year, two others are 
definitely to make formal 
application shortly, and re- 
ports indicate that six more 
are nearing the organization- 
al stage. 

The N.A.I.L.M., with a 
registration of 281 delegates, 
members and allied trades- 
men, concluded three days of 
separate, stimulating ses- 
sions. Among the stellar 
speakers were Don C. Tut- 
tle, laundry research de- 
partment, Procter & Gam- 
ble; George J. Gettleman, 
director of personnel, Wyan- 
dotte Chemical Corp.; the 


Below is the scene which climaxed the successful 10th Annual Convention of the National Asso- 
ciation of Institutional Laundry Managers, Nov. 6-7-8, in Kansas City, Mo., which attracted 


delegates and members from all over the U. S. and Canada 
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Rev. James F. Hanley, S. J., Rock- 
hurst College, Kansas City; James 
N. Moore, Washington, D. C. man- 
ager, American Laundry Machinery 
Co.; and Alvin David, chief of pro- 
gram planning branch, Social Securi- 
ty Administration. 

In his opening address to the mem- 
bers, N.A.I.L.M. president Joseph 
W. Laverty, Children’s Medical Cen- 
ter, Boston, Mass., said, “A little 
over one year ago I was honored by 
being elected president of your As- 
sociation for a term of two years. 
During the past year I have taken 
time to reflect on our past achieve- 
ments...present activities. ..and 
needs. ... 

“Of one thing I am certain. There 
should be closer cooperation between 
each local association and the nation- 
al Association. Surely the benefits 
you derive from such an organization 
are directly proportional to the ef- 
forts you put into it. 

“T am now firmly convinced that 
the work of running the national as- 
sociation falls upon too few. More 
willing workers should offer their 
time and effort for the good of all. 
Let’s have a more frequent exchange 
of ideas on the policies and purpose 
of our national association. ... 

“We are now acknowledged and 
respected by such affiliated groups 
as the American Institute of Laun- 
dering, the Laundry and Cleaners 
Allied Trade Association, the Ameri- 
can Hospital Association and the 
American Hotel Association. Let’s 
keep it that way, and by determined 
effort on the part of each local as- 
sociation strive to improve our stand- 
ing with these groups.” 

Mr. Laverty went on to report that 
three new charters have been 
granted in the past year, to the Okla- 
homa I.L.M.A., the Northern Cali- 
fornia L.M.A., and the Michigan 
L.M.A. 

Commenting on educational activ- 
ities, Mr. Laverty said, “I have re- 
ceived many favorable comments 
from laundry managers and _ allied 
tradesmen on the monthly issues of 
N.A.I.L.M. News. You will be inter- 
ested to learn that our educational 
mailing list has doubled in the past 
year. What better proof do we need 
that the progressive institutional 
laundry manager is continually seek- 
ing knowledge and information that 
will enable him to give better service 
to his institution?” 








New Course in Laundry Management 


Announced by New York City College 








AGNIAPPE for participants in 

the 10th annual convention of 
the National Association of Institu- 
tional Laundry Managers was the 
unscheduled appearance of Robert 
A. Love, who addressed a session on 
November 7. Dr. Love is director of 
the School of Business and Civic 
Administration at the City College 
of New York, and a pioneer in the 
development and presentation of 
practical training programs. He is 
also the secretary of the Association 
of Evening Colleges. 

A new, specialized course is now 
being offered in Laundry Manage- 
ment, constructed specifically for 
personnel in hospitals, hotels and 
other institutions, since there is a 
constantly growing need for trained 
individuals there. 

The training program is divided 
into two units. Unit I, entitled “‘Rec- 
cord Keeping and Cost Control,” is 
followed for 90 credit hours. It pre- 
sents a study of the system of stand- 
ards, orders, records and reports’ 
through which managerial planning 
and control are implemented. Rec- 
ords covered include: Stores Control, 
Payroll, Physical Assets, Expense 
or Cost Control, Distribution, and 
Production, as well as immediate 
management problems and the prep- 
aration of periodic reports. 

Unit II is concerned with “Pro- 
duction Services.” In another 90 
hours of intensive study, the trainee 
learns procedures necessary to effect 
maximum production at minimum 
cost, through Business Communica- 
tions, Washroom Chemistry, Ma- 
chinery & Maintenance, Human Re- 
lations & Personnel Management, 
Production Methods, and Standards 
& Procedures. 

The total fee for the course is 
$150, or $75 per unit. Fees may be 
paid by the individual, under the 
G. I. bill, or by the institution em- 
ploying the trainee. 

Sponsors of the course are the 
Metropolitan Institutional Laundry 
Managers Association, the North 
Jersey Institutional Laundry Man- 
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agers Association and other groups. 

Dr. Love explained that the laun- 
dry management field was selected 
for definite reasons, although similar 
programs had been requested by 22 
other industries which were on the 
College’s waiting list. 

“People in any field of endeavor 
will develop only if there is supplied 
to them a way of personal develop- 
ment,” he said. “Unless industry 


\provides the means for this, the bet- 


ter men will leave.” 

There exists, Dr. Love asserted, 
not only a well defined need for 
trained personnel, but a wide appre- 
ciation of that need by business it- 
self. The College was forced to close 
the enrollment when it reached 150, 
although many others wished to en- 
ter. There is increasing pressure for 
men trained in management, because 
the highly competitive nature of 
business demands people who have 
an understanding of the necessity for 
cost control, and for efficiency in 
every phase of every operation. One 
of-the factors which caused the Col- 
lege to decide on the institutional 
laundry management program was 
the picture of expanding facilities— 
especially in the hospital field, where 
the building of both voluntary and 
V. A. hospitals will shortly exhaust 
the number of available personnel. 

The course, Dr. Love emphasized, 
is not “just academic.” It is the most 
practical combination of all the ele- 
ments a laundry manager needs to 
know. Replying to a question as to 
the ability of industry to provide 
such a course without the mediation 
of an educational institution, Dr. 
Love said that the experience of the 
City College of New York in adapt- 
ing portions of other courses, and 
coordinating the various parts of the 
curriculum, actually was essential in 
setting it up. 

He concluded by advising his audi- 
tors, “If you in your locality want to 
cooperate with a local educational 
institution in formulating such a 
course, we will do everything in our 
power to assist you.” 
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T. Barnabas Hospital for Chronic 

Diseases, located in the Bronx, 
N.Y.C., on ten acres of beautifully 
landscaped gardens, is especially de- 
signed for the care and treatment of 
patients with long-term or chronic 
illnesses. The hospital is the oldest of 
its kind in America, having been es- 
tablished in 1866, and subsequently 
has been for 83 years energetically en- 
gaged in community service. Reha- 
bilitation is the keynote of our recrea- 
tional program with the objective of 
helping to restore to a normal, happy, 
and useful life, patients afflicted with 
chronic sickness, or improving pa- 
tients to the extent that they can en- 
joy institutional living. 

The program of rehabilitation in 
hospitals has been stimulated through 
the advances made in military medi- 
cine as a result of World War IT. Re- 
habilitation consists of various types 
of therapies, one of which, and a very 
important one, is recreation, being 
beneficial to both mind and body. 

St. Barnabas, ever concerned for 
the welfare of its chronic patients, has 
had a rapid and interesting growth in 
an active and successful recreation 
program. The need for a planned pro- 
gram became evident when A. P. 
Merrill, M.D., sunerintendent of St. 
Barnabas Hospital, began to coordi- 
nate the therapies—nhysical, occupa- 
tional, educational and recreational— 
into a functional rehabilitation unit. 
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The department of recreation was 
established September 15, 1946, the 
main objective being to interest the 
patients to participate in constructive 
and enjoyable activities to the extent 
that they were able so that comfort 
and joy not only added years to their 
life but life to their years. 

There are three major divisions in 
recreation at St. Barnabas Hospital, 
viz.: diversional, educational and 
therapeutic. All groups are devoted 
exclusively to the well-being of the 
chronic sick. 

Twice weekly in the spacious lounge 
on the first floor of the hospital re- 
cent movies with current news are 
shown for entertainment. These are 
eagerly awaited and well attended, 
and have proved a splendid mental 
lift for those confined to four walls. 

Outside talent which varies from 
private organizations such as the 
lodges to Broadway production casts 
is secured for weekly Saturday after- 
noon entertainment. The entertainers 
donate their time and efforts. It has 
been gratifying to the hospital staff 
to realize that these performers look 
forward to returning yearly to pre- 
sent a new program for the patients. 

Musicians from Musicians Union, 
Local 802, provide strollers each 
week during the summer months. 
These instrumentalists are directed 
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through the wards and private rooms 
as well as outside on the landscaped 
grounds for the entertainment of all. 
Frequently, in addition to the strol- 
lers, the Union has sent summer bands 
for outdoor garden concerts. 

A very important and active part 
of group participation are the pa- 
tient-presented programs among 
which are the Christmas, St. Patrick’s 
and Hallowe’en plays. Playlets, or 
simple dramas, are often written by 
the recreational therapist. The char- 
acters are portrayed by very capable 
and talented patients. In these pro- 
grams, individual musical talent by 
the patients is utilized by bringing it 
into the script of the play. Costumes, 
selection of cast, and many re-write 
details are ably done by the patients 
themselves. 

Once a royal footman to King Ed- 
ward and Queen Alexandria, one of 
our patients has proved to be an ace 
master of ceremonies with his quips 
and easy manner. At the Christmas 
party, clad in the traditional red 
Santa Claus suit and white whiskers, 
he became jolly old St. Nick and with 
merry greetings of good cheer ener- 
getically and enthusiastically distrib- 
uted the gifts to patients from his 
wheelchair. Constantly remindful of 
being of service to the less able peo- 
ple, the Women’s Auxiliary Board 
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and the Women’s Volunteer Service 
Corps of the hospital provide gifts 
for every patient, making it a gayer 
and brighter season for everyone. 

In conjunction with recreation, the 
Pink Ladies, St. Barnabas’ volunteer 
women, have generously offered to 
assist with the various programs. 
Through their interest, a Sunday 
afternoon choral group made up of 
patients, and under the direction of 
Paul Billotti, director of the Billotti 
Music Studios of Carnegie Hall, and 
Rufus Smith, head of the vocal depart- 
ment of the Billotti Music Studios, 
has been developed. As a result, origi- 
nal musical compositions of the pa- 
tients have been copyrighted and 
consequently presented at outstand- 
ing and memorable concerts. 

To break the routine and long days 
of winter, informal game afternoons 
are planned by the recreational ther- 
apist and held in the lounge. All 
types of card games, checkers, chess, 
bingo, Chinese checkers, or any other 
table game may be played. These 
afternoons are carried out with a 
homelike atmosphere rather than as 
an institutional affair, with prizes 
being awarded to the winners. Light 
refreshments such as candies and 
cookies are served. 

The literary endeavors of the pa- 
tients now have an outlet as a result 
of a meeting of the advisory committee 
of the Women’s Auxiliary Board who 
promoted the idea of a patients’ pa- 
per. Named “Pen Gems,” the paper 
is written once a month by the pa- 
tients and for the patients, all being 
called upon for contributions. This 
typed and mimeographed one-sheet 
newspaper consists of ward chatter, 
original poetry and a continued story. 
The recreational department 
assumes the _ responsibility 
for the publication. “Pen 
Gems” along with the hos- 
pital’s “St. Barnabas News” 
serve as communication 
methods between the ad-, 
ministration and patient, as 
well as a public relations 
feature. 


One of the most memorable patient parties 
(right) was a fancy hat contest planned by 
the recreational department to coincide with 
a garden concert. Patients modelled hats 
which they had made themselves. Amidst 
balloons flying, strains of “Hail, Hail, the 
Gang's All Here," and much activity, patients 
paraded up and down the garden walks 
while judges decided on the most original hat 
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Unplanned recreation is provided 
ambulatory and wheelchair patients 
who gather in the lounge where tele- 
vision of ball games, boxing, wrestling, 
opera and comedy may be enjoyed. 
The bedridden patients are not for- 
gotten as each bed has earphones 
through which two radio channels are 
available. A central radio control 
room in the hospital selects the sta- 
tions which are chosen by popular 
demand of the patients. Also through 
these earphones may be heard broad- 
casts of hospital chapel services or 
programs presented in the recreation 
hall where a microphone is used by 
the performers. 

Many patients are interested in 
civic and world affairs. Each week a 
volunteer conducts a current events 
class. This group has grown like 


Topsy since its inception in the fall - 


of 1948, and has been forced twice 
to move to larger meeting rooms. Dis- 
tinguished guest speakers have helped 
greatly to bring the realities of world 
affairs to the handicapped patients. 

In addition to the group recreation 
of the hospital, individual and small 
group work is carried on. Automobile 
trips have recently been started for 
the patients. Twice a week the hos- 
pital limousine and chauffeur are at 
the service of the patients on a rotat- 
ing plan. The limousine has a built- 
in wheelchair which enables not only 
the ambulatory, but also the wheel- 
chair patients to enjoy the trips. They 
are driven to any destination in the 
metropolitan area that they may wish 
to go. A volunteer accompanies them 
and explains the points of interest 
along the way. To patients who have 
been confined for long periods in the 
hospital, these trips are not only very 


revealing and awe inspiring, but pro- 
duce evidence of a healthy mental 
therapy. 

Patients who are unable to leave 
their beds or rooms for any length of 
time often require special individual 
attention. To help their situation, the 
volunteers of the recreation depart- 
ment provide them with games, puz- 
zles and companionship. Bi-weekly 
the volunteers take the portable radio- 
phonograph recorder to the bedsides 
for the purpose of playing records, 
and also personal records may be 
made on this machine by the patients 
to send to their friends and relatives. 

Zithers, mouth organs, ukuleles, and 
singing by a group of enthusiastic pa- 
tients in one of the numerous recrea- 
tion rooms is not an uncommon event. 
On many occasions this group of pa- 
tients strolls through the hospital 
entertaining their fellow companions. 

St. Barnabas’ recreation program is 
not without prescription. Our staff 
doctors keep close watch of the pa- 
tients’ recreational needs and refer to 
the recreational therapist the names 
of those who are in need of therapy. 

To provide a well-balanced and 
more nearly normal life for the 
chronically ill, recreation is a neces- 
sary part of the larger rehabilitation 
program. The versatile programs of 
this past year were highly successful 
and proved to be of interest both 
from the natient participation and 
audience standpoint as well as their 
wholehearted cooperation. 







Piano, banjo, drum, horn 
and zither combine in this 
patient "combo" during «i 
Hallowe'en party. Note 
the fancy dress, and the 
pumpkins atop the piano 
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HEN Christmas comes, hos- 

pitals go “all out” to give pa- 
tients as much enjoyment as is hu- 
manly possible, consistent with the 
circumstances involved and the regi- 
men prescribed. 

One hospital in the United States 
invites every patient who will be in 
the hospital on Christmas Day to 
prepare an “I wish” menu. The pa- 
tient lists his first, second and third 
choices for main dishes and dessert. 
Every effort is made to serve the 
Christmas dinner of his or her desire 
—subject, again, to the physician’s 
approval. 

Another hospital brings in a day- 
light screen and projector, to show 
special movies. Children see an all- 
cartoon show, while grown-ups en- 
joy a carefully selected feature with 
accompanying “shorts.” Local mo- 
tion picture theater operators donate 
the equipment and films for this day 
of days. 

This is the same hospital which 
drops a personal letter to the rela- 
tives of those hospitalized on Christ- 
mas, asking that they visit the hos- 
pital or telephone the patient, if pos- 
sible. Relatives are also asked to 
augment the mail around the holiday 
season. 

For good measure this institution 
places on display in the children’s 
ward a display of ‘round-the-world 
Christmas cards which were printed 
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CHEER GUESTS AT YULETIDE 


By EUGENE A. CONKLIN 


in various countries of the globe. A 
display of unique cards is also shown 
patients in wards and semi-private 
rooms. 

At least one hospital will have a 
special Yuletide mail delivery on 
Christmas night. After the day’s fes- 
tivities, patients frequently feel a 
trifle depressed over their enforced 
incarceration. So at 7:30 in the eve- 
ning, a special delivery of Christmas 
cards and all other mail received is 
made as a sort of climax to the oc- 
casion. 

A hospital in Canada is especial- 
ly interested in its guests in the 
children’s ward and in the youngsters 
with private rooms. Children are 
asked what they want for Christ- 
mas by Saint Nicholas in the flesh. 
A few days before Christmas, Santa 
Claus makes the rounds in person, 
noting down each little boy and girl’s 
innermost wishes. Parents are con- 
tacted, and whenever possible, some 
—if not all—of the sick little ones’ 
desires are gratified. 

This hospital goes a little further 
than most. It presents its very own 
Sunshine Kit for children and grown- 
ups alike. Children’s kits contain 
games, puzzles, comic magazines (of 
the Walt Disney variety,) and candy 
(where permitted); grown-ups’ kits 
contain much of the same amusement 
ammunition except that adult books 
are included to help while away the 
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time. These Sunshine Kits are pre- 
pared by the hospital and were most 
gratefully received at last Christmas- 
time. 

Another Canadian hospital keeps 
painstaking records of all patients 
who have been discharged during the 
past few years. To each such ex-pa- 
tient is dispatched a Christmas card 
personally signed by hospital offi- 
cials. This hospital believes that 
such a gesture is most desirable, in- 
asmuch as a certain number of these 
patients will re-enter the institution. 

The same hospital opens a bank 
account with an initial deposit of 
$1.00 to the credit of every baby 
born there between 7 p. m., Decem- 
ber 24 and midnight, December 25. 

A hospital in the U. S. invites all 
guests, young and old alike, to parti- 
cipate in a Christmas artwork con- 
test. All patients may prepare 
sketches or drawings in any medium 
they are able to use—pencil, crayon, 
charcoal, water color or oils. All such 
drawings are taken around to be 
viewed by patients at some time dur- 
ing the holidays. This contest makes 
it possible for patients to do some- 
thing concrete and tangible, while 
releasing otherwise unexpressed feel- 
ings and emotions, during the lengthy 
process of recuperation. 

Such activities make for a Merry 
Christmas in U. S. and Canadian 
hospitals—1949 style. 
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Estimate 5 Per Cent Increase 


in 1950 Hospital Building 


C ONSTRUCTION of new hos- 
pitals and additions to existing hos- 
pital buildings have been running at 
peak levels in 1948 and in 1949, Pre- 
vious to those years the largest ac- 
tivity was in 1942, when 33,960,000 
square feet of new hospital floor 
space was constructed in the 37 east- 
ern states. Most of the 1942 con- 
struction was for military purposes 
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and much of it was of temporary 
character. Contract value of that construction was only $184,115,000. 

In physical volume the 1948 record, 33,170,000, very nearly matched that 
of 1942. In dollar value, the 1948 construction more than doubled that of the @ 
earlier year; it amounted to $378,454,000. While unit costs were considerably Pe: 
higher in 1948, part of the difference between the two years represents con- 
struction of higher quality. 

Records of both of those years are being surpassed in 1949. During the 
first ten months, contracts awarded for hospital buildings in the 37 eastern 
states amounted to $428,455,000, covering construction of 33,879,000 square 
feet of new floor space. During the past two years the physical volume of hos- 
pital building has been running at more than double the rate of the prosperous 
years of the late 1920’s and at nearly four times the average rate of the 1930 
decade. 

Recent activity has consisted in large part of catching up with needs which 
were inadequately met by the comparatively small volumes of hospital con- 
struction in the depression years and in some of the war years. There has also 
been a strong public demand for expanded hospital services and a tendency 
among doctors to hospitalize many types of cases formerly treated in the 
home. Public funds and private contributions have been generously allocated 
to new hospitals and to extensions of existing ones. 

Based on surveys and analysis of existing economic conditions, F. W. Dodge 
Corporation has estimated for 1950 a decline from 1949 of 3 per cent in total 
physical volume of building. It is expected that private building will generally 
decline rather more than that figure indicates, and that public building of all 
kinds will increase moderately but not quite enough to offset the private build- 
ing decline. Although these estimates are expressed in definite figures, they 
really mean that 1950 building volume will be very close to that of 1949 with 
odds slightly favoring a decline. Within these over-all figures is included an 
estimated 5 per cent increase over 1949 for the classification “hospitals and 
institutions.” Since hospitals (with which are included public health centers 
and clinics, for purposes of statistical tabulation) comprised about 94 per cent 
of the general classification in 1949, the estimated 5 per cent increase for 1950 
may be considered as applying to hospital buildings. 
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—And then there is the young 
doctor whom it is my misfor- 
tune to be burdened with educating 
that his is not the world on a stainless 
steel platter with bowing and scrap- 
ing from all around him. With pa- 
tience we bear his tirades, slurs and 
whining, while I endeavor to grad- 
ually score my point. I think he con- 
fuses himself with God. 


1 Aiprpeenecie ensconced in 
Al Curtis’ living room 100 
miles away from home at 9:30 p. m. 
I heard his phone ring and then him 
saying, “Well, I’ll be down in a few 
minutes.” Anxious to watch Curtis 
in action I trailed along. 

It seems the only elevator in the 
200-plus bed St. Luke’s Hospital 
where he is assistant administrator 
had got itself stuck at the top of its 
shaft. The engineer had not been 
able to contact the elevator repair 
man; the new local elevator repair 
superintendent had not found a 
house yet and was on a commuting 
basis. Al got on the phone, tried the 
company office, the repair man’s 
home, the old superintendent’s num- 
ber, the police department, and other 
numbers. Meanwhile the hospital en- 
gineer called the repair man’s father, 
who called his son, who started to 
come over. He had been home and 
available. 

We found, (puff) on hoisting our- 
selves up six flights, (puff) of stairs, 
(puff, puff) that the elevator had 
overshot the top floor and was dan- 
gling from the penthouse on the roof. 
The safety gismo was keeping it 
there. 

The repair man looked, surveyed, 
interrogated, opened his tool box. 
He directed the engineer to go top- 
side and manipulate the controls to 
have the elevator make like a salt 
shaker—go up and down. Nothing 
doing. While the repair man spoke 
low-toned instructions up the shaft 
to the engineer, A! and I held down 
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the top floor bench and quietly 
watched the repair man’s back, as 
any self-respecting hospital adminis- 
trator would. 

The two men at grips with the 
problem went up and looked. They 
came down and looked. They used 
more juice and wiggled the car a 
little more. They found a piece of 2 
x 4 and operated with that. The ele- 
vator remained indifferent. 

Finally the repair man scratched 
his head. Al asked if he could use a 
coat hanger. The man said maybe. 
Al came to life, and almost woke me, 
and disappeared down the hall. He 
reappeared instanter with the famil- 
iar wire object. The repair man 
straightened it out and hung down 
the shaft with but his legs and one 
hand showing. He poked and scratch- 
ed with the coat hanger. After more 
of the salt-shaking, he poked some 
more. Then he must have tickled the 
right place, because the elevator gave 
in. 

It was 11 p. m. and Al and I chose 
to walk down. The car and engineers 
met us bottom side. In parting con- 
versation we found that the repair 
man was “on about a six-party line” 
and could not get anything better. Al 
promised action. As we drove back 
to his house I complimented him on 
his hidden mechanical talent. 


22 —We created a real City News 
Room atmosphere by putting 
out two ash trays on my desk, requi- 
sitioning a pot of coffee from the 
kitchen, and setting up two type- 
writers. Gene, Lee, and Annabelle ar- 
rived at 7 p. m. and we batted out the 
fourth issue of the employes’ news- 
paper. 

With stories assigned, some heads 
written, words counted, some typing 
and more scrawling under way, the 
boys went off to interview celebrities. 
Annabelle, who is the editor, wrote 
her column, and we both edited. 
Three ash tray refills later we had 





accumulated so much hash that we 
had an extra page. Sample: 

“Our hospital painters were do- 
ing some neat timing last week as 
they popped in and out of the de- 
livery room in the pursuit of their 
duties. The timing was mostly ar- 
ranged by newly-to-become mothers. 

“While the men were scraping 
down old plaster on the north wall, 
there came the stork’s imperious de- 
mand for entry. ° 

“One baby later the boys returned 
and began to wash down the walls. 
Meantime an operating room was 
held reserved for deliveries. The 
men worked for two babyless days. 

“Next morning the painters began 
to get ready at about 7 a. m., but 
Miss Beers commandeered the room 
at 6:57 because the stork had an AA- 
1 priority. The boys went and paint- 
ed furniture. 

“One baby later the men got in 
and started to throw paint to make 
a bone white ceiling and gray green 
walls, with darker green doors. The 
prime coat got spread and dried all 
night and part of the morning. But 
then. 

“One baby later... 

“Now the men are all through. 
And the stork is sulking.” 


—The youngest of the three 
Z Beers sisters is Adelaide, who 
is our director of nurses and of the 
school for nurses. She can be jolly, 
and she can be determined, but to- 
day she was coy. Wouldn’t she like 
to make a short speech at the Rotary 
Club when I was on the program 
next Monday, I asked her. “What 
would I say?” she shrugged. 

I outlined in a few thousand words 
how she could go through the history 
of nursing into today’s training pro- 
grams and organization within the 
hospital, to make a nice five-minute 
talk. 

“Nope,” she snapped, “No one 
would want to hear that. No speech 
for me!” I reaffirmed my case, but 
dropped the matter after another 
try. 

In a few minutes she came into my 
office with her speech all planned. 
She had a little blue pamphlet en- 
titled, “Nursing is a Great Profes- 
sion.” So that will accompany my 
efforts on “The Inside Workings of a 
Hospital” before the boys next Mon- 
day. I imagine A. B. will get the fea- 
tured billing, for it will be 100 men 
and a nurse. Besides, she knows 
better jokes. 
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News of Hospital Plans = 


BY VIRGINIA M. LIEBELER 











Forecast of Coming Events: 


UPPLEMENTING its already 
extensive employe benefits pro- 
gram, Sharpe & Dohme, pharmaceu- 
ticals and biologicals, has evolved a 
unique and comprehensive voluntary 
health care plan for employes and 
their immediate dependents. The 
agreement, reached with the firm and 
United Chemical Workers, Local 86, 
is the result of more than a year’s 
study and investigation by the com- 
pany, whose objective was a broad 
coverage for all S. & D. employes 
wherever they might be serving. 

Cost of the contract, which will 
run for 25 months, and will cover 
employes throughout the United 
States and of the parent company 
who are U. S. nationals in foreign 
service, will be shared by the com- 
pany and workers. 

The new plan includes hospitaliza- 
tion and surgical benefits, doctors’ 
fees for both home and office calls, 
and diagnostic laboratory fees out- 
side the hospital. It will become ef- 
fective Jan. 1, 1950. 

The hospitalization portion of the 
plan will be covered by a contract 
between Sharpe & Dohme and the 
Associated Hospital Service of Phila- 
delphia of which E. A. van Steenwyk 
is a director. Equitable Life Assur- 
ance Society will provide surgical 
and medical benefits. William L. 
Dempsey, president of Sharpe & 
Dohme, said of the plan, “It not 
only indicates the flexibility of Blue 
Cross and private insurance compa- 
nies, but it highlights the adaptabili- 
ty of the American system of volun- 
tary health insurance to the needs of 
the day.” 

Of the Blue Cross, he added, 
“Throughout its approximately 15 
years of existence, this service has 
demonstrated an ability to apply it- 
self ingeniously to employer-employe 
conditions and special situations. It 
was this adaptability along with 
service-benefits features of Blue 
Cross which caused us to focus our 
eyes on the service when we contem- 


plated creating a voluntary health 
insurance plan for our workers.” 

Herbert D. Heath, chairman of 
the union negotiating committee, 
called the health plan ‘an excellent 
example of what can be accomplished 
when labor and management cooper- 
ate and bargain in good faith for the 
benefit of the Company, its em- 
ployes, and the public at large.” 

And on behalf of Blue Cross, 
which is making a departure from 
its ordinary contract in the present 
arrangement for S. & D. employes, 
Thomas S. Gates, Jr., president, 
stated: “The hospitalization contract 
is definitely a special and interesting 
arrangement designed to fit the par- 
ticular needs of a single firm. It rep- 
resents a definite departure from our 
present contract and we therefore 
cannot predict what the actual ex- 
perience will be. We sincerely be- 
lieve, however, it will work out favor- 
ably from the view of all parties 
concerned.” 

As far as Blue Cross is concerned, 
for the first time all employes of a 
company, in addition to those in the 
local offices and plants, will receive 
identical, complete and comprehen- 
sive hospitalization benefits, at low- 
est possible cost. 

Unquestionably this experiment 
will be watched closely by Plan di- 
rectors throughout the country. 
Should it prove feasible over the ex- 
perimental period, it will probably 
prove the beginning of national and 
broader enrollment on a wide scale 
basis. 

Under the new contract S. & D. 
has just completed with its union 
both have agreed to cooperate on a 
program to cut down absenteeism. 

With the addition of the new vol- 
untary health care set-up, Sharpe & 
Dohme employe benefits now in- 
clude: hospitalization, surgical and 
medical benefits; a modern pension 
plan; full salary or wage continua- 
tion for both occupational and non- 
occupational illness or accident; 
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group accidental death and dismem- 
berment insurance; employes’ mu- 
tual aid association—certainly a 
most complete security program. 
Except for the salary or wage contin- 
uation plan, all the coverages are 
on a contributory basis. 


More About 
the Philadelphia Plan 


OR the third year, the Philadel- 
phia Blue Cross has opened a 
temporary ‘“non-group” enrollment 
plan. This year the campaign will be 
conducted simultaneously with a sim- 
ilar plan of the Blue Shield, the com- 
panion plan that helps pay doctors’ 
and surgeons’ bills. The drives are 
a feature of the eleventh anniversary 
of the Blue Cross in Philadelphia. 
The campaign will continue until 
Dec. 15 and will give persons under 
66, in good health and not eligible to 
join the plan through a_ group, an 
opportunity to enroll. Said Thomas 
Gates of the campaign, “With these 
periodic offers, individuals and their 
families who are self-employed, in 
business for themselves, retired, in 
the professions, going to school, not 
working, employed as domestics or 
on farms, or who fall into any other 
category that misses out on the nor- 
mal group membership opportunity, 
may nevertheless gain economical, 
indispensable protection against 
budget-shattering illness.” 

Mr. Gates made it clear that al- 
though the non-group enrollment op- 
portunities would be widely adver- 
tised in newspapers, radio, and else- 
where, there will be no door-to-door 
salesmen or telephone solicitors. This 
is to warn the public against im- 
posters who have been posing as the 
non-profit organization’s representa- 
tives. 


Hospital Discounts 
a Problem 


HAMILTON Cheston, chair- 

e man of the Hospital Council of 
Philadelphia, recommended, at the 
Cleveland convention of the Ameri- 
can Hospital Association, wide- 
spread Blue Cross or other protec- 
tion against hospital bills to help 
reduce hospital deficits. 

Many low income workers receive 
part-free hospital care; discounts by 
hospitals to employes, physicians, 
private nurses, and clergymen and 
their dependents make decided in- 
roads on hospital budgets. An esti- 
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mated $750,000 annually is provided 
in discounts for Philadelphia Hos- 
pital Council members, according to 
Mr. Cheston, whose board and coun- 
cil membership recommended that 
hospitals encourage employes and 
staffs to use prepayment plans to 
finance hospital care for themselves 
and their dependents. It was sug- 
gested that where it was necessary 
or appropriate, hospitals might con- 
tribute toward subscription costs. 


New York Lowers 
Minimum Group Number 


HOUSANDS of persons living 

and working in the Greater New 
York area will now be able to join 
the Associated Hospital Service and 
United Medical Service Plans on a 
group enrollment basis as the result 
of a new regulation lowering the min- 
imum group number from five to 
four. 

Of New York’s total Blue Cross 
enrollment of 4,128,458 members, 
1,050,885 are now enrolled on a non- 
group basis. As a result of the new 
regulation, thousands of these will 
be able to join on a group basis. Now, 
approximately 75% of the groups 
enrolled have less than 25 employes 
Louis H. Pink, Plan president, 
pointed out. However, they receive 
the same protection, at the same sub- 
scription rates as employes of larger 
organizations. “Group enrollment is 
advantageous to our members,” said 
Mr. Pink, “particularly when em- 
ployers cooperate by deducting sub- 
scription fees from the employe’s pay 
check. The saving of time and labor 
when we deal with thousands of 
large units instead of millions of in- 
dividual units reverts to our mem- 
bers in the form of simplicity of op- 
eration and greater benefits.” . 

Referring to the new regulation 
from the United Medical Service 
viewpoint, Dr. Charles Gordon Heyd, 
Plan president, stated: “It is gratify- 
ing to be able to liberalize our bene- 
fits within so short a period of time. 
Less than five years ago we em- 
barked upon a practically unchart- 
ed course in medical economics with 
little te guide us but the deter- 
mined efforts of local physicians to 
bring good health care to people not 
rich enough to pay high medical fees 
or poor enough to receive free care. 
We have progressed a long way to- 
ward that objective without disrupt- 
ing the traditional doctor-patient re- 
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lationship or the voluntary system 
we aim to preserve.” 

United Medical Service now has a 
membership of approximately 1,500,- 
000 persons. It is one of the largest 
of the 64 Blue Shield Plans with ap- 
proximately 12,000,000 members. 


Here and There 


According to Frank F. Dickson, 
executive director of Northwest Hos- 
pital Service Plan, $643,807.94 or 
89.26% of N.W.H.S. income of 
$721,212.14 for the first six months 
of 1949, went for member care. Total 
income for all Plans for the first six 
months of this year was $184,350,- 
857, of which 87.64% was paid for 
hospital care. 

Mr. Dickson was elected chair- 
man of District 11, comprised of 
eight Plans in seven western states, 
at a regional meeting at McCall, 
Idaho. 


Pittsburg Blue Cross pared operat- 
ing costs from last year’s figure of 
8.5% to 7.3% during the first half of 
this year, the lowest rate in the his- 
tory of Hospital Service Association 
of Pittsburgh, according to Abraham 
Oseroff, Plan vice-president and sec- 
retary. Of each dollar taken in dur- 
ing this six-month period, 91.6¢ was 
used to pay hospital bills; 1.1¢ went 
into reserves. Payments to hospitals 
reached $5,578,554.46, during this 
period. This was an increase of 
13.6% over total payments for the 
same period last year. 

Among six important proposals de- 
signed to strengthen and improve 
protection of Group Hospitalization 
Inc. of Washington were the discon- 
tinuance of the $1 enrollment fee; 
service benefits for poliomyelitis; in- 
crease of hospital care benefits when 
away from Washington; care, after a 
reasonable waiting period, for ail- 
ments existing on the effective con- 
tract date and for tonsillectomies and 
adenoidectomies; extension of enroll- 
ment to individuals. Joseph H. 
Himes, Plan president, said the new 
program is designed to broaden the 
scope of GHI’s service to the com- 
munity. 


Francis Douglas, sales correspond- 
ent of the Graham Paper Company, 
was the 200,000th member to join 
Missouri’s Blue Shield Medical and 
Surgical Plan, according to Carl F. 
Vohs, M. D., president of Missouri 
Medical Service. Dr. Vohs revealed 





that more than 2,000 doctors’ bills 
are paid each month by the Plan 
which now numbers over 35,000 
members. 


Miss America of 1949— Miss 
Jacquelyn Mercer—is a member of 
the Arizona Blue Cross and Blue 
Shield Plans with her father, Arthur, 
a county school principal. 


Paul A. Webb, executive director 
of the Maine Plan, reports news: 
Birth of triplets to a husband and 
wife with 13 other children the old- 
est of whom is 16! Parents are 
George and Frances Chapman, mem- 
bers of the Maine Blue Cross Plan. 


The Philadelphia Plan has pur- 
chased the Otis Building, now occu- 
pied by the Blue Cross, at a very 
reasonable price, according to Phila- 
delphia authorities. 


More than 35,000,000 persons in 
the United States and Canada were 
enrolled in non-profit Blue Cross 
hospital care plans on September 30, 
1949, the Blue Cross Commission of 
the American Hospital Association, 
coordinating agency for the 90 Blue 
Cross Plans in the United States and 
Canada, reported. 

Blue Cross now has enrolled 22.11 
per cent of the total population of the 
47 States and the District of Colum- 
bia served by Blue Cross, and 22.99 
per cent of the combined population 
in the seven Canadian provinces 
served by Blue Cross Plans. Eight 
Blue Cross Plans now have an en- 
rollment of more than 1,000,000 
members. 


The Hospital Care Association of 
Durham, N. C., recently paid a hos- 
pital bill for Federal Security Admin- 
istrator Oscar R. Ewing, author of 
the controversial “The Nation’s 
Health—A 10-Year Program,” and 
the Nation’s No. 1 advocate of so- 
cialized medicine. Mr. Ewing is a 
member of the New York Blue Cross 
Plan; the North Carolina Plan paid 
his bill through the Inter-Plan Bank 
system which permits Blue Cross 
members to receive hospital benefits 
anywhere in the country. 


Tennessee Hospital Service Asso- 
ciation’s director, John R. Hill, has 
announced the organization of a non- 
profit, prepaid, indemnity program 
for paying surgical and obstetrical 
bills. It will be administered by the 
Chatanooga Blue Cross Plan. 


HOSPITAL MANAGEMENT, December, 1949 




















News from Washington 2 





BY KENNETH C. CRAIN 








ITH the beginning of a new 

session of the 81st Congress 
in January as the major event ahead 
in the capital, surmise as to what 
may or may not happen at this ses- 
sion naturally preoccupies all who 
are interested in pending or pro- 
posed legislation. Several measures 
which passed the Senate but were not 
acted upon by the House will come 
up sooner or later, and it is interest- 
ing to note that among these some 
are receiving much more pointed at- 
tention than they did previously, 
such as, for example, the bill provid- 
ing for extensive Federal aid in 
medical education. 

This was welcomed in some quar- 
ters as promising much-needed as- 
sistance in facilitating the produc- 
tion of doctors and other essential 
trained personnel to care for the na- 
tion’s health; but it is now being 
pointed out elsewhere that there are 
possibilities of danger in the pro- 
posal which were not adequately dis- 
cussed, and which deserve serious 
consideration before any action is 
taken in the House. It is probable, 
therefore, that there will be debate 
if not further investigation before 
the bill becomes law. 


Most Important Amendments 
Awaiting House Action 

The amendments providing for 
substantial expansion of the Social 
Security system are undoubtedly the 
most important awaiting the atten- 
tion of the House, however, both be- 
cause of the increased coverage and 
enlarged benefits which they pro- 
vide, and because of the greatly stim- 
ulated interest in the whole subject 
of pensions which has resulted from 
the astonishing wave of labor-em- 
ployer action in the past month or 
so. 

The automatic fifty per cent in- 
crease in payroll taxes for the Feder- 
al insurance system which the 80th 
Congress enacted becomes effective 
January 1, involving an added an- 
nual take of about $667,000,000, a 
rather substantial amount. This has 
no relation to the proposals in the 
‘House bill referred to, and applies 


only to the long-standing $3,000 pay- 
level. 

It is felt that the House is prac- 
tically certain to enact in some form 
the proposals already adopted by the 
Senate, including increased coverage 
of the self-employed and of those in 
non-profit organizations, enlarged re- 
tirement benefits, and still higher 
taxes. It is generally agreed, on the 
other hand, that there is little likeli- 
hood of any action on compulsory 
health insurance. 

The number of instances in which 
industry has consented to a retire- 
ment pension, of $100 a month, in- 
cluding payments under the OASI 
provisions of the Social Security sys- 
tem, has been considerable of late, 
and has produced a corresponding 
amount of public discussion which 
appears to be attempting seriously to 
evaluate the whole idea of how far 
it is feasible to go in this direction. 


Can the Economy Stand 
12 Billions in Pensions? 


Items in this large volume of dis- 


cussion and comment include Sena- “ 


tor Taft’s question as to whether it 
is fair to pay certain retired workers 
$100 a month after 65 and certain 
others nothing, and whether the 
economy can stand the estimated $12 
billions a year which would be re- 
quired to pay $100 a month to every- 
body at 65. Oddly enough, the Sen- 
ator was rather extensively misunder- 
stood in his proposal that the whole 
question be carefully examined by 
Congress, as some commentators as- 
sumed that he favored pensions of 
the indicated level, whereas the fact 
is that he indicated quite clearly 
that he considers them impractical. 

A number of other Senators have 
joined in suggesting that a complete 
check of the idea be made in order to 
find out where the country is trying 
to go in this respect. A curious side- 
light on the matter is given by the 
recent demand by the New York 
State head of the CIO that the State 
immediately supplement OASI_ re- 
tirement payments to New Yorkers 
to the extent necessary to bring them 
up to. $100 a month. Such a proposal 
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of course overlooks the legal certain- 
ty that no court would uphold a pro- 
posal for State payments to a limited 
resident group of Federal benefi- 
ciaries, but it serves to illustrate the 
sort of thinking that is going on. 
The most dramatic comment on 
the whole situation, including the 
unlimited expansion of Social Securi- 
ty and other manifestations of the 
socialistic State, was undoubtedly 
that made by James F. Byrnes, for- 
mer Secretary of State and former 
Associate Justice of the Supreme 
Court, in an address to those pres- 
ent on Nov. 21 at the dinner of the 
Southern Governors’ Conference. 


Attack on Administration 
Fiscal Policies 


_ Mr. Byrnes, a close associate of 
the late President Roosevelt during 
the entire course of the ‘““New Deal,” 
made a vigorous attack on the fiscal 
and taxation policies of the present 
Administration, drawing a distinc- 
tion between the early Roosevelt poli- 
cies designed to meet a depression 
and similar policies continued in a 
period of prosperity and high na- 
tional income. He declared that the 
American people, or some groups, 
had reached a point in their reliance 
on government as the sole source of 
“security” where, as he put it, “they 
seem to be more afraid of life than 
of death.” 

It seems certain that there will be 
hot debate in Congress over all of 
the implications of the whole subject, 
before anything further is done by 
way of legislative action. 

An interesting side-light on the 
general subject of the now accepted 
idea of the welfare State lies in the 
visit of Federal Security Adminis- 
trator Oscar E. Ewing to Europe, in- 
cluding several countries besides 
Great Britain, with three high-rank- 
ing aides, to make a month’s study 
of the various systems of health in- 
surance, social security and educa- 
tion established across the Atlantic. 
The study is to be made, Mr. Ewing 
is quoted as saying, to find out what 
“if anything” is wrong with the 
European systems, “so that if we go 
into this field we will not be making 
the same mistakes.” He added: “I 
am a firm believer in compulsory 
health insurance, but if I find any- 
thing that should shake my faith, I 
will so report.” It is hoped that he 
will look closely. 
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The Hospital Calendar 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, Ill., to in- 
sure their appearance in this 
calendar. 











Jan. 9-10 ’ 
tjAmerican College of Surgeons, 
sectional meeting, Belleview-Biltmore 
Hotel, Belleair, Fla. 

Jan. 16-17-18-19-20 
*Establishment Institute, Edgewater 
Beach Hotel, Chicago, IIl. 


Feb. 10-11 
*Mid-Year Conference of Presidents 
and Secretaries. American ‘Hospital 
Association, Drake Hotel, Chicago. 

Feb. 13-14 
t7American College of Surgeons, 
sectional meeting, Cortez Hotel, El 
Paso, Texas. 

Feb. 13-April 7 
*Hospital Laundry Management and 
Housekeeping short course, State 
University of Iowa, Iowa City. 

Feb. 17 
Wisconsin Association of Medical 
Record Librarians, Schroeder Hotel, 
Milwaukee, Wis. 

Feb. 20-21 
ttAmerican College of Surgeons, 
sectional meeting, Brown Hotel, 
Louisville, Ky. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal. 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

Feb. 24-25 
Alabama Hospital Association, Ho- 
tel Jefferson Davis, Montgomery, 
Ala. 

March 1-2 
Methodist Hospitals and Homes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, III. 

March 1-2-3 
American Protestant Hospital Assoc- 
iation, annual meeting, Congress Ho- 
tel, Chicago, Ill. Executive Director, 
Albert G. Hahn, administrator. Prot- 
estantDeaconess Hospital, Evans- 
ville, Ind. 

March 7-8-9 
Texas Hospital Association, Cucca- 
neer Hotel, Galveston, Texas. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas, Texas. 

March 10-11 
*Institute on Purchasing, Galveston. 

March 14-15 
+t+American College of Surgeons, sec- 
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tional meeting, Hotel William Penn, 
Pittsburgh, Pa. 

March 20-21 
+t7American College of Surgeons, sec- 
tional meeting, Mount Royal Hotel, 
Montreal, Quebec. 

March 22-23-24 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry C. Eader, 
executive secretary, Ohio Hospital 
Association, 1930 A. [. U. Tower, 
Columbus 15, O. 

March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Stree. 
Louisville 2, Ky. 

March 30-31 
*Institute on Personnel, Boston. 

April 3-4 
*Institute on Accounting, St. Peters- 
burg, Fla. 

April 3-4 
7tAmerican College of Surgeons, sec- 
tional meeting, Fort Garry Hotel, 
Winnipeg, Manitoba. 

April 6-7-8 
Southeastern Hospital - Conference, 
Vinoy Park Hotel and City Pier, St. 
Petersburg, Fla. 

April 10-11 
77American College of Surgeons, sec- 
tional meeting, Olympic Hotel. 
Seattle, Wash. 

April 10-11 
*Institute on Purchasing, Hotel Presi- 
dent, Kansas City, Mo. 

April 12-13-14 
Mid-West Hospital Association. 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary 1021 
McGee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ja. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, T. F. Clark, 870 
Market Street, San Francisco 2, Calif. 

April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 

April 27-28 
*Institute on Public Relations, Seattle. 

April-May 
*Hospital Laundry Management and 
Housekeeping short course, Michigan 
State College, East Lansing, Mich. 

April 30—May 1-2-3-4-5 
American Pharmaceutical Associa- 
tion, Hotel Traymore, Atlantic City 
N. J., with American Society of Hos- 
pital Pharmacists meeting probably 
May 1-2. 





May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 
May 4-5 
*Institute on Accounting, Chicago, Ill. 
May 9-10 
*institute on Accounting, Charleston. 
May 8-9-10-11-12 
Biennial Nursing Convention, San 
Francisco, Calif. 
May 11-12 
Carolinas-Virginias Hospital Con- 
ference, Francis Marion Hotel, 
Charleston, S.C. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York City. 
May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 
May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 
May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 24-25-26 
Middle Atlantic Hospital Assembly. 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 
May 28-29-30-31—June 1-2 
American Society of X-ray Tech- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemont 
Rd., Columbus, O. 
May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 
June 12-13-14-15 
American Society of Medical Tech- 
nologists, Houston, Texas. 
July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
S. (Ms; 
Sept. 16-17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 
Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Atlantic City, N. J. 
Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 
Oct. 7-8-9 
Eleventh Annual Convention, Na- 
tional Association of Institutional 
Laundry Managers, Boston, Mass. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Il. 





+7For further information write American 
ae of Surgeons, 40 E. Erie St., Chicago 
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As the Editors See It 3 


The $100-a-Month Pension 


HE astonishingly rapid rise, to 

the status of the issue of the 
hour, of the idea of retirement pen- 
sions of $100 a month to virtually all 
employed people, is one of the phe- 
nomena indicative of the change in 
the spirit of the American people, 
and perhaps of the times. Aside from 
the political implications of the sub- 
ject, which are referred to in some 
détail elsewhere in this issue, the 
economic and psychological attitudes 
involved are of the utmost import- 
ance to everybody, certainly to hos- 
pital people, if only because hospital 
care as a service to be provided by 
the “Welfare State” has already be- 
come a fixed objective in Washing- 
ton. 

The success of several of the ma- 
jor groups of organized labor in se- 
curing the consent of employers to a 
plan for bringing retirement pay, in- 
cluding OAST benefits under the ‘“‘So- 
cial Security” system, up to $100 a 
month, has been a matter of general 
comment. Leading steel, automobile 
and other industrial concerns have 
acquiesced in these arrangements 
producing on the one hand the de- 
mand by employes of other compa- 
nies for similar concessions, and on 
the other the cold water comment 
that no such arrangement is any bet- 
ter than the financial status of the 
employer. This last is so obviously 
true that it hardly requires discus- 
sion, and yet it is being so extensive- 
ly overlooked that in many cases both 
the demand and the innocent as- 
sumption that any company can meet 
it are reflections on the common 
sense of the employed groups. 

Moreover, the essence of most of 
the demands by labor leaders is that 
the pension systems which are sup- 
posed by some magic to produce $100 
a month for retired employes at 65 
and thereafter are to be paid for by 
the employer only, except for the 
minor fraction represented by the 
present inadequate OASI payments, 
tc which of course employer and 
employe have contributed equally. 

The idea that something can be 
had for nothing has been so firmly 
implanted that even in this area, once 
understood even by the simple to be 


governed by arithmetic and other 
elementary rules, it is assumed that 
the stubborn facts of actuarial cal- 
culations can be thrust aside. The 
fact that Federal taxes have been 
rendered painless enters into this at- 
titude, of course; but it is not suffi- 
ciently understood that the anes- 
thetic worked in a dual fashion, by 
taking the money in the first in- 
stance before the worker had ever 
seen it, and then by making “take- 
home pay” the sole basis of his 
union’s demands. 

The net effect on production costs 
has been plainly visible ever since, 
making the average OASI payment 
of about $26 a month slow starvation, 
according to Oscar E. Ewing, and 
even the new goal of $100 a month 
a good deal short of a decent living. 
So the vicious spiral winds on. 

In the light of this somewhat de- 
pressing situation, a recently-pub- 
lished letter to The New York Times 
by Harry Becker, director of the So- 
cial Security Department of the 
UAW-CIO, is refreshingly frank and 
intelligent. Mr. Becker’s candor and 
horse sense were effectively dis- 
played, it will be remembered, in an 
address which he had read to the 
American Hospital Association at the 
Cleveland convention. They are 
qualities which appear in his com- 
ments on the pension drive, although 
he too seems to believe that most if 
not all of the contributions for pen- 
sions should come from the employ- 
er. But his letter concludes with 
these words: 

“We all recognize that retirement 
income programs and programs for 
health security are expensive to pro- 
vide and that the cost must come 
from the national product which 


New Zealand Turns 


HE news that New Zealand had 

turned out its Labor Govern- 
ment after 14 years of it struck this 
country and the rest of the world 
with a force somewhat out of propor- 
tion to the fact that the little British 
Commonwealth in the Southern hemi- 
sphere contains fewer people than 
several American cities. The over- 
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the workers of America have helped 
to produce. Our problem is to find a 
way to allocate a part of the national 
product to cover the costs of security 
programs. Collective bargaining pro- 
grams alone cannot do this. Govern- 
mental programs financed by taxa- 
tion will inevitably be extended, with 
labor’s support, as our expanding 
economy permits larger allocations 
for adequate floors of protection for 
all people.” 

Of course, to have any value, re- 
tirement incomes must be adequate 
to provide for the ordinary living re- 
quirements of the beneficiary; and, 
of course, they can therefore have 
only such value as they will purchase 
in terms of food, clothing and shelter, 
which in turn are available only as 
production makes them available. 


‘ That is why Senator Taft’s com- 
ment that $100 a month to every- 
body over 65 would cost $12 billions 
a year, and his question whether the 
American economy could stand this 
without violent price rises, must be 
considered seriously by everybody 
who takes the time to stop and think 
about these matters, including hos- 
pital people who are in contributory 
pension plans. 


An analysis of the value of the dol- 
lars now being paid to those who 
bought savings bonds ten years ago 
shows, depressingly, that instead of 
profiting to the extent of 25% on 
their investment for the period, they 
have actually lost money, due to the 
decrease in the purchasing power of 
the dollar in the interval. 

So it can happen here. Like causes 
continue to produce like effects; 
and the ancient virtues of thrift, 
economy and self-denial cannot be 
thrown away to be replaced by rab- 
bits out of a hat, the flourishes of a 
new magic. There isn’t any magic. 
There never was. Is this too sad to 
accept? Let’s hope not, since it hap- 
pens to be true, and since for the liv- 
ing there is no escape from it. 


turn was, in fact, sufficiently dra- 
matic, producing for the Nationalist 
party a 46 to 34 majority in the 
House of Representatives, as com- 
pared with the previous Labor ma- 
jority of 42 to 38. A new govern- 
ment, consisting of conservative and 
“liberal”. groups, automatically went 
into power; and some of the com- 
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HOSPITAL HIGHLIGHTS OF 1924 


Twenty-five Years Ago This Month: A Glance Through 
the December, 1924 Issue of Hospital Management 


ATURALLY, the celebration of Christmas occupied a prominent place 

in the December, 1924 number of Hospital Management. The rather 
surprising inquiry which formed the title of the lead article, “Is A Christmas 
Program Worth While?” is answered in the affirmative by the author, 
Dorothy Ketcham. The following article, “The Day of Days’ in the Hos- 
pitals,” is a survey of the ways in which various institutions observed the 
feast: carols and playlets by nurses, an impersonator of Santa Claus to pass 
out gifts, distribution of holiday cards and Christmas boxes donated by 
clubs, toys from many sources for children, etc. 


Less topical, but more generally utilizable, is “Planning for X-ray and 
‘Lab’ Service,” by C. J. Cummings, superintendent, Tacoma General Hos- 
pital, Tacoma, Wash. This emphasizes the necessity of proper lay-out for 
these departments, with foresight regarding future expansion. “There are 
many, many poorly planned hospitals which are doing splendid work 
throughout this country, but the poorly planned laboratory or X-ray de- 
partment, even in a good hospital, cannot, and does not, do what is ex- 
pected of it.” 

D. L. Richardson, M.D., superintendent of the Providence City Hospital, 
Providence, R.I., summed up 13 years’ experience in a piece entitled “Small 
Towns and Infectious Diseases.” Dr. Richardson approached the subject 
historically, and then presented the three essential factors: proper con- 
struction, equipment and administration. Two informative graphs showing 
annual totals and percentages for cross infection, and among employes, ac- 
company the text. 

An important story is “A.C.S. Broadens Service to Hospitals,” which, 
although “dated” today, shows the progressive will to serve that has made 
the College pre-eminent in medical history. Smaller institutions were in 
the process of being surveyed, and standards had been suggested for various 
departments of all institutions. 

The passing of A. R. Warner, M.D., was signalized by an editorial and 
a story detailing his work as executive secretary of the American Hospital 
Association—the first full-time officer of the national body. 

A charitable fore-runner of the Blue Cross was the “Suggestion to Aid 
Middle Class,” proposed by Asa S. Bacon, superintendent of the Pres- 
byterian Hospital, Chicago, who urged that churches maintain nurses who 
would serve wage earners at fees the latter could afford. This interesting 
and really practical proposal did not, however, receive the support that it 


deserved. 











ments in this country on the change 
were to the effect that not only might 
it portend similar changes in Aus- 


tralia, which is to hold its elections 


on December 10, but that it might 
also have a prophetic bearing on the 
British elections of 1950 and on the 
trend of affairs all over the world. 
A second look at reports from New 
Zealand gives pause to any such 
views, however. While the’ National- 
ists are pledged to cut taxes, reduce 
state controls of various sorts, and 
promote free enterprise—all good 
things, and contrary to the socialistic 
complexion of the Laborites—the 
Nationalists are also committed to 
the maintenance of social security 
benefits (which are on a contributory 
basis, be it noted) including the 
health services; and they have not 
committed themselves to the de-na- 
tionalization of the industries which 
have been taken over by the govern- 
ment. These include railroads, coal, 


48 


electricity, telegraph, and radio, 
among others. 

Here is where the real lesson lies, 
and here is where this country, tow- 
ering above the world almost alone 
in its free-enterprise eminence, may 
take its warning from New Zealand 
as it may also do from the mother 
country, Great Britain itself. 

The lesson is this: That while 
these socialistic plans may cost more 
than the economy can afford, as now 
in Great Britain, and may in time 
cause the voters, the assumed benefi- 
ciaries, to change their minds, no 
new government can in the nature of 
things go back very far. The point of 
no return is far too readily reached 
in these matters. The eggs cannot be 
unscrambled; too many thousands, 
or millions, have acquired a vested 
right in the promised benefits. The 
most that can be expected is that the 
brakes will be applied, perhaps on 
the edge of a precipice, so that at 





least the machine will stop instead of 
going over. Turning around in such 
a case is a difficult if not an impos- 
sible maneuver. 

That is why, to bring: the case 
home, the Washington advocates of 
socialistic enterprises similar to those 
in Great Britain and New Zealand 
have openly announced that their 
policy is to be hereafter to put their 
program over a little at a time. They 
know, as appafently some do not, 
who like the bait without perceiving 
the trap that most of these plans are 
of such a nature that once initiated, 
they can hardly be reversed. A little 
at a time, a step at a time, brings 
one to the point of no return. 

Dante saw above the gates of hell 
the terrible and magnificent notes 
of doom, “Abandon hope, all ye who 
enter here.” His companion on the 
fearful visit had written centuries 
before that the descent to hell is 
easy. The socialistic welfare state 
might not seem hellish to some, since 
it offers to solve all problems at the 
price of personal liberty; a small 
and unimportant thing in the view 
of those who prefer “security,” what- 
ever that is. 

But if liberty is in fact not small 
and unimportant; if it remains to the 
American mind the most important 
thing in the world, as those who have 
died for it must have believed, let 
the examples of Great Britain and 
New Zealand, to go no further, serve 
to show what can happen to free 
people. 


How Well Are 
Things Going? 


NE reason why Hospirat Man- 
AGEMENT has had such a great 
and growing readership is the fact 
that it offered hospital administra- 
tors, trustees and department heads 
the only available guide as to how 
things were going in the important 
matter of income and outgo. 

Here were national averages, com- 
piled monthly at considerable cost 
and effort, which were good as far 
as they went. But the staff of Hosp1- 
TAL MANAGEMENT wasn’t satisfied 
with that. The matter was laid be- 
fore the research committee of the 


American Association of Hospital. 


Accountants. 

It seems unusually appropriate 
that the new year should begin with 
this enlarged work. For details see 
the January issue. 
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The Baxter method of collecting, storing and 
administering blood and plasma is a model 

of simplicity, safety and streamlined efficiency. 
: The closed system, developed and introducéd 
y, i . Z rs by Baxter, insures sterility. Baxter expendable 
donor and administration sets make procedures 
simple, safe, expedites teaching. And now 

the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 

arranged without obligation. 
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Manufactured by 


BAXTER LABORATORIES, isi 


Morton Grove, Illinois 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, California 


Distributed and available only in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 
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Who's Who in Hospitals 


Current personnel 








R. Alfred K. Haywood of Van- 

couver was presented on No- 
vember 17 with the George Findlay 
Stephens Memorial Award at the an- 
nual meeting of the British Columbia 
Hospitals Association in Vancouver. 
Dr. Haywood is the first recipient of 
this award, which is to be made from 
time to time to persons giving note- 
worthy service in the field of hospital 
administration. The award has been 
set up to honor the memory of the 
late Dr. George F. Stephens of Mont- 
real and Winnipeg, a leading authori- 
ty in hospital administration who in 
1946 réceived the American Hospi- 
tal Association Award of Merit for 
exceptional service. 


(Dr. Stephens was president of 
the Canadian Hospital Council for 
five years and in 1932-33 was presi- 
dent of the American Hospital As- 
sociation, the first Canadian to be 
so honored. After serving as superin- 
tendent of Winnipeg General Hos- 
pital for 20 years, he went in 1940 to 
Montreal as superintendent of the 
famed Royal Victoria Hospital.) 

Dr. Haywood has long been a 
leader in the hospital field. Born and 
educated in Toronto, he continued 
his studies in England, Germany 
and France. He was assistant super- 
intendent of Toronto General Hos- 
pital from 1912 until the outbreak 
of World War I, when he enlisted, 
serving overseas until 1917. In 1915 
he received the Military Cross. 

On his return to Canada, he be- 
came general superintendent of 
Montreal General Hospital. In 1930 
he went to Vancouver General as 
superintendent, where he remained 
until his retirement in 1947. Dr. 
Haywood is a Fellow of the Ameri- 
can College of Hospital Adminis- 
trators and was for some time the 
Regent for Western Canada. He has 
been active in many organizations, 
including the Canadian Social Hy- 
giene Council and the Canadian Red 
Cross. In 1946 he was awarded an 
O.B.E. 
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changes and news 





of hospital folk 


Awarded Fellowship 





William L. Agress 

William L. Agress was recently 
honored by che receipt of the S. S. 
Goldwater Fellowship in _ hospital 
administration at Mount Sinai Hos- 
pital, New York City. Mr. Agress, the 
assistant director of the Brooklyn 
Tuberculosis and Health Associa- 
tion, is a graduate of Long Island 
University and formerly acted as 
administrative assistant in the Mid- 
dletown office of the N. Y. State De- 
partment of Health. 





Alfred K. Haywood, M.D. 





Bowman Retires As 


A.C.S. Director 





Bowman C. Crowell, M.D. 


Dr. Bowman C. Crowell, Chicago, 
was guest of honor at a farewell din- 
ner in Chicago, Saturday, Nov. 12, 
1949, given by the staffs of the 
American College of Surgeons and 
Surgery, Gynecology and Obstetrics. 
Dr. Crowell, a noted pathologist, is 
retiring as associate director and di- 
rector of clinical research of the Col- 
lege, with which he has been con- 
nected since 1926. 

Two weeks ago Dr. Crowell was 
awarded the American Cancer Soci- 
ety’s first annual medal “in recogni- 
tion of his outstanding contributions 
to the control of cancer.” Dr. Cro- 
well, who is a member of the board of 
directors of the society, received the 
award from Dr. C. C. Nesselrode of 
Kansas City, retiring president, at 
the annual dinner meeting, October 
28, in New York City. 

On October 15, an honorary de- 
gree of Doctor of Science was con- 
ferred upon Dr. Crowell by Marietta 
College, Marietta, Ohio. 

Dr. Crowell was born in Yar- 
mouth, Nova Scotia, January 10, 
1879. He received an A. B. degree 
from McGill University in 1900 and 
M. D. and C. M. degrees in 1904. 

After serving in various parts of the 
world during his distinguished career, 
e. g. at the University of the Philip- 
pines in Manila, and the Oswaldo 
Cruz Institute, Rio de Janeiro, 
Brazil, Dr. Bowman in 1927 became 
lecturer in pathology at Northwest- 
ern University Medical School, a po- 
sition which he has filled notably 
since that time. 
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WILL ROSS 
has the right 
answers for 
Equipment 
and Supplies 


Nothing is more vital than the 
exacting needs of Surgery; noth- 
ing more important than to meet 
these needs. There can be no 
haphazard shopping or selection 
of surgical supplies and equip- 
ment. And this is a responsi- 
bility that you can delegate to 
Will Ross, Inc., with faith and 
confidence. 


Whether the need is for cool, 
color-correct, shadow-reducing 
light in the operating room...or 
any one of a hundred or more 
surgical necessities, ranging from 
instruments and surgical dress- 
ings to kick buckets. ..Will Ross, 
Inc. has what you want. 





Our 35 years of broad, intensive 
research and experience in the 
hospital field, backed by the Will 
Ross unconditional guarantee, 
are assurance of complete ful- 
fillment of your expectations. 





WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE ® WISCONSIN 
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Administrators \ 





Baer, Walter H., M.D.—Named su- 
perintendent of Peoria State Hospi- 
tal, Peoria, Ill., succeeding Richard 
J. Graff, M.D. Dr. Baer was head of 
Manteno State Hospital, Manteno, 
Ill., until his resignation in 1947 to 
enter private practice; he is medical 
director of the Peoria Mental Hy- 
giene Clinic, a community project. 
Bennett, John T., M.D.—see Denny no- 
tice under V.A. 
Dean, Eva—Resigned as superintend- 
ent, Moses Taylor Hospital, Scran- 
ton, Pa. after 10 years in the post and 
more than three decades in the 
nursing profession, to retire to pri- 
vate life. 
Erickson, Albert—Engaged as superin- 
tendent, Trempeleau County Hospital, 
Whitehall, Wis., following the death 
August 17 of Palmer Lee. Mrs. Erick- 
son will become matron, replacing 
Mrs. Lee. 
Foulger, F. J.—Resigned as adminis- 
trator of Sweetwater County Mem- 
orial Hospital, Cheyenne, Wyo. No 
successor has yet been named. 
Gerfen, Max E.—Resigned as superin- 
tendent, Memorial Hospital, Johns- 
town; Pa., to become superintendent 
rs Sequoia Hospital, Redwood City, 
al. 
Graff, Richard J.. M.D.—Named su- 
perintendent, Galesburg State Re- 
search Hospital, Galesburg, IIl., after 
having headed the Peoria State Hos- 
pital for the last three years. Dr. 
Graff has been in Welfare Depart- 
ment service continuously since 1930, 
except for military leave in World 
War II, during which he served as 
Major in the Army Medical Corps. 
Jones, Helen, R.N.—Retired as superin- 
tendent of The Old People’s Home of 
Hartford Hospital, Hartford, Conn., 
after 37 years in that post. Miss 


Jones’ successor is Ottley Richardson, 
R.N 


Kilburn, A.P.—see Stout notice 
Lamley, Carl C.—see Rodde notice 


Lefler, Ray—Named administrator, 
Montgomery Memorial Hospital, 


Troy, N.C., which, now under con- 
struction, is scheduled to open early 
in 1950. Mr. Lefler was formerly as- 
sistant administrator, Richardson 
Memorial Hospital, Greensboro, N.C. 
Lowe, Nellie M., R.N.—Appointed first 
superintendent of the Lawrence 
County Memorial Hospital, Lawr- 
enceville Ill., after leaving the Robert 
Long Hospital, Indianapolis, Ind. 

Lowrance, W. W.—Appointed adminis- 
trator, Self Memorial Hospital, 
Greenwood, S. C., now under con- 
struction, after serving as superintend- 
ent of Tuomey Hospital, Sumter, 
S.C. Mr. Lowrance, an active A.H.A. 
member, president of South Carolina 
Hospital Association and the Caroli- 
nas-Virginias Hospital Conference, 
is being succeeded at Tuomey Hos- 
pital by A. Preston Nisbet, who is at 
present administrator, Carolina Con- 
valescent Hospital, Greensboro, N.C. 
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Elected Public Health Head 





Acme Photo 


Dr. Lowell J. Reed, of Baltimore, was 

elected president of the American Public 

Health Association at its 77th Annual 

Meeting at the Statler Hotel on October 

25. Dr. Reed is vice-president of Johns 

Hopkins University and Hospital in 
Baltimore 





Magee, Rex C.—Named administrator, 
Memorial Hospital, Rock Springs, 
Wyo., after a 6-year association with 
the University of Colorado’s Medical 
Center, Denver, Colo., for the last 
three as personnel director. 

McGilvray, James C.—Named superin- 
tendent, Twin Falls County Hospital, 
Twin Falls, Idaho, replacing Evert 
E. Moody, holder of the post since 
February, 1947. Mr. McGilvray has 
spent the last 14 years in medical 
work in India and before that held po- 
sitions in Great Britain. 

Minton, Russell F.. M.D.—Appointed 

administrator, Mercy-Douglass Hos- 

pital, Philadelphia, Pa. 


Moody, E. E.—see McGilvray notice 
Murray, Estella—see Yerger notice 


Nisbet, A. Preston—see Lowrance no- 
tice 

Phillips, Uzzie—Named administrator, 
Murray Memorial Hospital, Dodge 
City, Kans., after serving since Jan. 
1 as organization specialist for the 
Methodist Board of Hospitals and 
Homes. 

Richardson, Ottley—see Jones notice 

Rodde, Herbert R.—Appointed adminis- 
trator, Highland Park (Ill.) Hospi- 
tal to succeed Carl C. Lamley, who 
left after three years to become execu- 
tive director of Stormont-Vail Hos- 
pital, Topeka, Kans. Mr. Rodde was 
formerly connected with the adminis- 
trative staff of St. Luke’s Hospital, 
Duluth, Minn. 

Stafford, S. T.—see Weil notice 

Stout, Hal E—Appointed superintend- 
ent of Fostoria (O.) City Hospital, 
succeeding A. P. Kilburn, who xe- 
signed to become superintendent of 
the Galion (O.) City Hospital. 





Weil, C.C., M.H.A—Appointed su- 
perintendent, Flint-Goodridge Hospi- 
tal of Dillard University, New Or- 
leans, La., succeeding S. Tanner Staf- 
ford, who left the post last June. Mr. 
Weil was formerly on the staff of the 
Florida A. & M. College Hospital, 
Tallahassee, Fla. 

Yeryer, Helen—Named superintendent, 
Arnold Gregory Memorial Hospital, 
Albion, N. Y., replacing Estella Mur- 
ray, who resigned because of ill 
health. Miss Yerger has for the last 
17 years served as assistant adminis- 
trator of the Park Avenue Hospital, 
Rochester, N. Y. (See also footnote, 
page 89.) 


Business Managers 





Potsdamer, Joseph H.—Appointed busi- 
ness manager, Florida Health Con- 
servatory, Orlando, Fla. 

Rinker, Carl D.—Appointed business 
administrator, Independence State 
Hospital, Independence, Iowa, after 
completing an administrative resi- 
dency at St. Luke’s Hospital, Chicago, 
as part of the H.A. Program at 
Northwestern University. 


Veterans Administration 


Burgess, Alex M., M.D.—Appointed 
section chief in medicine, Veterans 
Administration, New England-New 
York area, with supervisory responsi- 
bility for 30 VA hospitals. Dr. Bur- 
gess, who is withdrawing from pri- 
vate practice in Providence, R.I., is 
one of the 12-member American 
Board of Internal Medicine, and a 
regent of the American College of 
Physicians. 

Denny, George T., M.D.—Became 
manager of the Veterans Adminis- 
tration Hospital, West Roxbury, 
Mass., after serving as chief of pro- 
fessional services there since June, 
1948. He succeeds John T. Bennett, 
M.D., resigned, who became adminis- 





trator of J. Lewis Crozer Homeo- 
pathic Hospital, Chester, Pa. 


Medical Dean 





Youmans, John B.—Resigned as dean, 
University of Illinois College of 
Medicine, Chicago, Illinois, effective 
March 1, 1950, to accept a similar 
post at Vanderbilt University. 


Board Presidents 


Bixler, C. A.—Resigned as president, 
Annie M. Warner Hospital, Gettys- 
burg, Pa., after seven years in the 
post; because of pressure of business 
activities. 

Findlay, H. W.—Elected president of 
the board, St. Clair Memorial Hos- 
pital, Pittsburgh, Pa. 

Gordon, A. W.—Elected president of 
the board, Childrens Memorial Hos- 
pital, Omaha, Neb. He succeeds Mrs. 
Richard H. Young, who is retiring 
under terms of the hospital’s con- 
stitution. 
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Hoider, Carl—Elecied president, Rocky 
Ford Community Hospital Associa- 
tion, Rocky Ford, Colo. 

Linder, Douglas—Elected president, 
James Decker Munson Hospital, 
Traverse City, Mich. 

Putnam, Alfred—Elected president of 
the board, Lankenau Hospital, Phil- 
adelphia, Pa., succeeding Erwin A. 
Stueber, who resigned on moving to 
Chicago. Mr. Putnam, a prominent 
business figure, will direct the insti- 
tution’s embarkation on the project of 
abandoning its present location and 
the construction of a completely new 
$6,000,000 plant. 

Stueber, Erwin A.—see Putnam notice 

Young, Mrs. Richard H.—see Gordon 


notice 


Deaths 


Aikens, Charlotte, 81—First director of 
nurses at Sibley Memorial Hospital, 
Washington, D.C., and internationally 
known authority on nursing and hos- 
pital administration. After a short ill- 
ness, on Oct. 20, in Detroit. 

English, Samuel, B., M.D., 72—Superin- 
tendent (1907-47) of the New Jersey 
State Sanatorium for Tuberculosis 
Diseases, Glen Gardner, N. J., Nov. 
3, of cerebral hemorrhage. 

Lee, Palmer—see Erickson notice under 
Administrators 

Nellans, Byron H., M.D.—Superintend- 
ent of the Hamilton County Home 
and Chronic Diseases Hospital, Cin- 
cinnati, Ohio, since 1947. Of a heart 
attack, Oct. 3. 

Tate, P.S., M.D., 71—Assistant superin- 
tendent of State Hospital No. 1, Ful- 
ton, Mo. Nov. 11, in an auto accident 
near Demopolis, Ala. 


Sundberg Shifts Post 





John L. Sundberg 


John L. Sundberg, formerly ad- 
ministrator of The Dalles General 
Hospital, The Dalles, Oregon, from 
1946 to 1949, was appointed adminis- 
trator of the Caldwell Memorial Hos- 
pital, Caldwell, Idaho, effective Octo- 
ber 1. 

He was a member of the board of 
trustees of the Oregon State Hospital 
Association, and of the board of the 
Oregon Blue Cross. Mr. Sundberg also 
served a term as vice-president of the 
Oregon State Hospital Association, 
and had been chosen president-elect 
for 1950-51. 
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Found looking over exhibits at the 77th Annual Meeting of the American Public Health 
Association were (left to right): Dr. Harry S. Mustard, N. Y. C. Health Commissioner; Dr. 
Leonard A. Scheele, Surgeon General, USPHS; and Dr. Herman E. Hillboe, N. Y. State 
Commissioner of Health. More than 5,000 public health workers attended the gathering at 
the Statler Hotel, N. Y. C., on Oct. 25 to consider current problems and future projects 
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MacEachern Appointed 
A.C.S. Director 


FURTHER honor has just been 
A conferred on Dr. Malcolm T. 
MacEachern, of Chicago, interna- 
tionally known as the foremost au- 
thority in the field of hospital ad- 
ministration. Associate director of 
the American College of Surgeons 
since 1923, he was appointed director 
on October 22. 

Dr. MacEachern, chairman of the 
Administrative Board of the College 
since 1935, is also professor of Hos- 
pital Administration at Northwest- 
ern University, director of the Pro- 
gram in Hospital Administration 
since 1943, and director of the Chi- 
cago Institute for Hospital Adminis- 
trators. 

The American Protestant Hospi- 
tal Association singled out the doc- 
tor for its top post when it named 
him president-elect at its annual 
meeting in Cleveland, Ohio, Septem- 
ber 23-25. 

A native of Canada, Dr. Mac- 
Eachern received his M. D. and C. 
M. degrees from McGill University 
Medical School, Montreal, in 1910. 
An honorary Doctor of Science de- 
gree was conferred upon him in 1925 
by Marquette University, Milwau- 
kee, Wisconsin, for outstanding work 
in the hospital field. 

In 1935, Dr. MacEachern received 
the Award of Merit of the American 
Hospital Association for outstanding 
contributions to hospital advance- 
ment; the Golden Key of Merit, 
American Congress of Physical Ther- 
apy in 1940, for outstanding service 
in the science of physical medicine; 
the Gold Key, Tri-State Hospital 
Assembly in 1948, for outstanding 
service to hospitals. His most recent 
citation was the Gold Key, diamond 
set, of the Association of Western 
Hospitals in 1949, in recognition of 
his founding of the organization and 
his 21 years as honorary president, 
and also, his twenty-five years of 
leadership in hospital progress as as- 
sociate director of the American Col- 
lege of Surgeons. 

Dr. MacEachern is the author of 
Hospital Organization and Manage- 
ment and Medical Records in the 
Hospital. Contributing editorially to 
leading magazines in the field, he 
serves on the editorial board of Hos- 
pital Management, where his month- 
ly page, “Dr. MacEachern’s Mail- 
bag,” is a valued feature. 
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Holder, Carl—Elecied president, Rocky 
Ford Community Hospital Associa- 
tion, Rocky Ford, Colo. 

Linder, Douglas—Elected president, 
James Decker Munson Hospital, 
Traverse City, Mich. 

Putnam, Alfred—Elected president of 
the board, Lankenau Hospital, Phil- 
adelphia, Pa., succeeding Erwin A. 
Stueber, who resigned on moving to 
Chicago. Mr. Putnam, a prominent 
business figure, will direct the insti- 
tution’s embarkation on the project of 
abandoning its present location and 
the construction of a completely new 
$6,000,000 plant. 

Stueber, Erwin A.—see Putnam notice 

Young, Mrs. Richard H.—see Gordon 


notice 


Deaths 


Aikens, Charlotte, 81—First director of 
nurses at Sibley Memorial Hospital, 
Washington, D.C., and internationally 
known authority on nursing and hos- 
pital administration. After a short ill- 
ness, on Oct. 20, in Detroit. 

English, Samuel, B., M.D., 72—Superin- 
tendent (1907-47) of the New Jersey 
State Sanatorium for Tuberculosis 
Diseases, Glen Gardner, N. J., Nov. 
3, of cerebral hemorrhage. 

Lee, Palmer—see Erickson notice under 
Administrators 

Nellans, Byron H., M.D.—Superintend- 
ent of the Hamilton County Home 
and Chronic Diseases Hospital, Cin- 
cinnati, Ohio, since 1947. Of a heart 
attack, Oct. 3. 

Tate, P.S., M.D., 71—Assistant superin- 
tendent of State Hospital No. 1, Ful- 
ton, Mo. Nov. 11, in an auto accident 
near Demopolis, Ala. 


Sundberg Shifts Post 





John L. Sundberg 


John L. Sundberg, formerly ad- 
ministrator of The Dalles General 
Hospital, The Dalles, Oregon, from 
1946 to 1949, was appointed adminis- 
trator of the Caldwell Memorial Hos- 
pital, Caldwell, Idaho, effective Octo- 
ber 1. 

He was a member of the board of 
trustees of the Oregon State Hospital 
Association, and of the board of the 
Oregon Blue Cross. Mr. Sundberg also 
served a term as vice-president of the 
Oregon State Hospital Association, 
and had been chosen president-elect 
for 1950-51. 
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Acme Photo 


Found looking over exhibits at the 77th Annual Meeting of the American Public Health 
re were (left to right): Dr. Harry S. Mustard, N. Y. C. Health Commissioner; Dr. 
A. § 





Surgeon General, USPHS; and Dr. Herman E. Hillboe, N. Y. State 


Commissioner of Health. More than 5,000 public health workers attended the gathering at 
the Statler Hotel, N. Y. C., on Oct. 25 to consider current problems and future projects 
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MacEachern Appointed 
A.C.S. Director 


FURTHER honor has just been 
A conferred on Dr. Malcolm T. 
MacEachern, of Chicago, interna- 
tionally known as the foremost au- 
thority in the field of hospital ad- 
ministration. Associate director of 
the American College of Surgeons 
since 1923, he was appointed director 
on October 22. 

Dr. MacEachern, chairman of the 
Administrative Board of the College 
since 1935, is also professor of Hos- 
pital Administration at Northwest- 
ern University, director of the Pro- 
gram in Hospital Administration 
since 1943, and director of the Chi- 
cago Institute for Hospital Adminis- 
trators. 

The American Protestant Hospi- 
tal Association singled out the doc- 
tor for its top post when it named 
him president-elect at its annual 
meeting in Cleveland, Ohio, Septem- 
ber 23-25. 

A native of Canada, Dr. Mac- 
Eachern received his M. D. and C. 
M. degrees from McGill University 
Medical School, Montreal, in 1910. 
An honorary Doctor of Science de- 
gree was conferred upon him in 1925 
by Marquette University, Milwau- 
kee, Wisconsin, for outstanding work 
in the hospital field. 

In 1935, Dr. MacEachern received 
the Award of Merit of the American 
Hospital Association for outstanding 
contributions to hospital advance- 
ment; the Golden Key of Merit, 
American Congress of Physical Ther- 
apy in 1940, for outstanding service 
in the science of physical medicine; 
the Gold Key, Tri-State Hospital 
Assembly in 1948, for outstanding 
service to hospitals. His most recent 
citation was the Gold Key, diamond 
set, of the Association of Western 
Hospitals in 1949, in recognition of 
his founding of the organization and 
his 21 years as honorary president, 
and also, his twenty-five years of 
leadership in hospital progress as as- 
sociate director of the American Col- 
lege of Surgeons. 

Dr. MacEachern is the author of 
Hospital Organization and Manage- 
ment and Medical Records in the 
Hospital. Contributing editorially to 
leading magazines in the field, he 
serves on the editorial board of Hos- 
pital Management, where his month- 
ly page, “Dr. MacEachern’s Mail- 
bag,” is a valued feature. 
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Gifts to Hospitals 


The Lord loveth 








a cheerful giver. 
So do hospitals. 


Time Contributed by Volunteers 


Is Vital to Hospital Operation 


NE of the most intrinsically valu- 

able gifts to hospitals—and one 

that, because it’s a service donation, 

is sometimes not considered in as es- 

teemed a category as Money — is 
Time. 

Four types of this “temporal” 
philanthropy are the most common: 
(1) promotion, (2) volunteer aid in- 
side the hospital, (3) Auxiliary work, 
and (4) allocated industrial produc- 


tion time, on a voluntary basis. 

(1) The time and effort expended 
by civic leaders and ordinary citizens 
in pushing special “drives” is almost 
incalculable. Whether to provide 
funds for a complete new plant, 
needed equipment, expansion, a bal- 
anced budget, etc.—all these have en- 
rolled a mighty total of man- and 
woman-hours of result-getting en- 
deavor. In this respect, we cite not 











Martha K. Haugsten, director of nurses at the Dee Hospital, 
Ogden, Utah, shown at right receiving a check for payment of 
a heating crib donated by the Reed School of Dancing, in Ogden. 
Students are (left to right): Marlene Lund, Carolyn Shaw, 
Sherrill Pierson and Karen McKay, who helped in raising funds 


The pediatrics department of the 
Dee Hospital, Ogden, Utah, now has 
a special crib for the use of sick and 
premature infants, through the gener- 
osity of the Reed School of Dancing. 
The heating crib was presented by 
students of the school as part of their 
policy of carrying out projects through 
their terpsichorean efforts. An electric 
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heating unit with temperature control 
is located at the bottom of the crib and 
a plastic cover fits over the top to re- 
tain heat at a constant temperature. 

“We hope it will be instrumental in 
saving many babies’ lives,” said Mar- 
lene Lund, in presenting a check to 
Martha K. MHaugsten, director of 
nurses, in payment for the unit. 





only big luncheons and banquets, but 
the door-to-door canvassing by run- 
of-the-mill citizens who are inspired 
with the ideal of actualizing better 
health facilities through which the 
whole community benefits. 

(2) Volunteer work inside the hos- 
pital is a necessity these days for the 
efficient operation of many institu- 
tions, because of rising personnel 
costs. : 

For example, there are the 20,000 
hours of free skilled service contrib- 
uted to the Cedars of Lebanon Hos- 
pital (Los Angeles, Cal.) during the 
last twelve months by the Cedars’ 
Volunteers, an organization now in its 
20th year. 

As the C. of L. News points out, 
“Without the devoted service given 
by 30 to 40 volunteers each day, it 
would not be possible to care for ap- 
proximately 10,000 patient visits 
every month which require the medi- 
cal help of Cedars’ Outpatient Clinic.” 

Such gifts—of Time and Energy— 
are without price... 

(3) Increasingly important are the 
contributions of Women’s Auxiliaries, 
as evidenced this fall by the A.H.A.’s 
creation of a special secretarist, under 
Mrs. Corena McCallum, for their 
creation and cultivation. One such 
project almost within stone’s throw 
of Hospital Management offices here 
in Chicago raised $40,000 last year 
for its beneficiary hospital. 

That’s work—and productive work. 

(4) Donations of money earned by 
extra time put in by industrial work- 
ers only occasionally meet the eye of 
the casual observer scanning news 
columns, but it happens quite fre- 
quently over the country as a whole. 

As a recent example, take the ac- 
tion of 6,000 plant and office workers 
at the Raytheon Manufacturing Co. 
of Waltham and Newton, Massachu- 
setts. They reported voluntarily for 
four unscheduled hours of work one 
Saturday, putting in “extra” time at 
regular hourly rates, so that some 
$25,000 could be realized for the 
Children’s Medical Center of Boston. 


All these types of contribution to 
the sustaining of a community hos- 
pital are as valid and worthy of 
recognition as those post-humous gifts 
which “make news” so much more 
frequently. Moreover, they provide 
something which money alone cannot 
buy: a close, firm, and continuing 
bond to the cooperation and good will 
of the community. 
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Hospital Book of the Month 


A Pattern for Hospital Care: Final Report of the New York State 
Hospital Study. By Eli Ginzberg, Ph.D., Director. Columbia Uni- 
versity Press, New York, 1949. 368 pages. $4.50. (Published in 
Great Britain, Canada, and India by Geoffrey Cumberlege, Oxford 
University Press, London, Toronto and Bombay. ) 


uw long-heralded and long-awaited 

study, whose bulk surprises no one 
with any degree of acquaintance with 
the problems of hospitals in general 
and of those in New York in particular, 
furnishes in many respects a detailed 
look at the fashion in which the Ameri- 
can hospital system operates, including 
the voluntary, proprietary and _tax- 
supported hospitals, both general and 
specialized. 

As the preface by Dr. Ginzberg 
points out, Columbia University en- 
tered into a contract with the State of 
New York through the Joint Hospital 
Survey and Planning Commission, on 
August 1, 1948, “to undertake a com- 
prehensive study of hospital care in 
New. York State and to submit a Final 
Report containing its findings and 
recommendations by September 10, 
1949.” This Report is the one thus con- 
templated, and the one, incidentally, of 
which Dr. Ginzberg gave a sort of pre- 
view in an address at the convention of 
the American Hospital Association in 
Cleveland. (See Hospital Management, 
October, 1949, p. 32.) 

The fact that New York State, with 
about ten per cent of the nation’s popu- 
lation, accounts for 16.5 per cent of 
the national total for hospital care, 
speaks for itself as to the leadership 
of the State in this respect. Even so, 
the report emphasizes the need for an 
increase in the State expenditures for 
mental cases, now running to more 
than $100,000,000 a year, by about $11,- 
000,000 a year, and also recommends 
subsidies of $2,500,000 a year to aid lo- 
cal communities in developing sound 
mental hygiene clinics. The construc- 
tion of additional facilities for mental 
cases to the extent of $48,000,000 in the 
next five years was also recommended. 

While adequate attention was de- 
voted to this problem, recognized as 
essentially one for the State to handle, 
and another chapter on improvement in 
psychiatric care in general was in- 
cluded, the greater part of the report 
properly deals with the general hospi- 
tals, as of more direct and continuous 
concern to the public who must resort 
to them in serious illness, for surgery 
and for maternity care; and these are 
dealt with in the utmost detail, as to 
numbers of patients handled, and how 
and by whom they are paid for, the 
quality and quantity of the facilities 
available, the degree and desirability of 
aid from tax sources, the question of 
whether additional beds are needed or 
whether more efficient use of existing 
facilities might not be helpful, and so 
on. 
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The first two chapters, comprising 
what is termed a “Summary,” and en- 
titled respectively “Recommendations” 
and “Findings,” may be considered as 
embodying the essence, of the study. 

The State, is told here that it should 
subsidize the expansion of all services 
to ambulatory patients, especially in 
diagnosis, by making limited grants to 
hospitals willing to cooperate; that it 
should act to improve the quality of 
care by inspections designed to compel 
compliance with minimum standards; 
that mental hospitals and clinics should 
be improved and expanded, devote more 
attention to rehabilitation, and raise 
the rate of reimbursement of local 
government for its share of the cost of 
caring for tuberculosis patients from 
$2.50 to $3.75 a day; that it should es- 
tablish a State Hospital Commission 
to raise standards of all hospital care; 
and that more attention should be 
given to research and training. 

The list of recommendations to local 
governments, including New York City, 
is much shorter, and is concerned chief- 
ly with urging that a more liberal at- 
titude toward the care of the aged as 
public charges should be adopted, with 
better rates to nursing homes for such 
care at public expense, to cover better 
medical care, and larger payments to 
voluntary hospitals for the care of am- 
bulatory patients who are on public as- 
sistance rolls. 

New York City is especially urged 
to expand and improve the facilities 
for the care of tuberculosis, character- 
ized as grossly inadequate at present, 
and “to act in cooperation with the 
leaders of voluntary hospitals, Blue 
Cross, and other groups to increase the 
numbers enrolled in hospital prepay- 
ment plans so as to reduce the pres- 
sure for admission for free care in the 
municipal hospitals.” 

The last point is in fact highly signi- 
ficant in the New York hospital situa- 
tion, since it is emphasized elsewhere 
in the report as well as here that the 
vast extent of the city municipal hos- 
pital system, offering free care to all, 
within the limits of its resources, is a 
definite handicap to the desired ulti- 
mate expansion of prepayment cover- 
age to 85 per cent of the population. 
This is by implication repeated in the 
recommendations to the voluntary hos- 
pitals, which on the whole are so much 
to the point that they call for full quota- 
tion, as follows: 

“1. Improve the quality of hospital 
care through stricter control over the 
work of all members of the hospital 
staff, and reduce the costs of hospital 





care by effective management, which 
implies that boards of trustees must 
grant adequate powers to their hospi- 
tal administrators and support them in 
the exercise of these powers. 

“2. Recognize their responsibility to 
make the facilities of voluntary hospi- 
tals as available as possible to all com- 
petent doctors in the community and 
not to permit the hospital to be used 
for the private advantage of a limited 
group of favored individuals. 

“3. Secure through voluntary efforts 
some of the requisite funds to experi- 
ment in better ways of providing, at the 
lowest possible cost, a high level of hos- 
pital care, such as the expansion of 
services for patients with long-term ill- 
ness and for patients who can be treated 
on an ambulatory basis. 

“4. Realize that the continued opera- 
tion of the voluntary hospital system 
depends to a very large extent on the 
expansion of enrollment in hospital pre- 
payment plans that provide adequate 
coverage for the maximum number of 
persons. Voluntary groups should there- 
fore act cooperatively to insure the ac- 
complishment of such a result in the 
shortest possible time. 

“5. Multiply their efforts to secure a 
larger amount of charitable contribu- 
tions to accomplish essential reforms, 
such as the replacement of obsolete 
facilities, and exercise prudence in the 
expenditure of these funds by avoiding 
the unnecessary expansion of facilities. 

“6. Recognize the fact that no hospital 
can be self-sufficient, and act therefore 
to improve mechanisms, such as region- 
al hospital councils, for promoting the 
coordination and integration of hospi- 
tals. 

“7. Take cognizance of the significant 
role of government in the provision of 
hospital care, and realize that a well- 
functioning and efficient hospital sys- 
tem for the community at large depends 
on the cooperation of voluntary and 
governmental groups working for the 
public interest.” 

The “Findings,” and in fact the en- 
tire study, comprising a total of 22 
chapters, tend to support these recom- 
mendations, dealing explicitly with the 
hospital situation in the State of New 
York and thus covering 543 hospitals 
with a total of 160,500 beds. Twenty- 
one hospitals with more than 14,000 
beds belong to Federal agencies, and 
are in general excluded from the study 
save to the extent of conceding that 
they are an important and probably 
growing part of the picture. 

The remaining 146,500 beds are dis- 
tributed as follows: State hospitals, 70,- 
500; municipal hospitals, 23,500; volun- 
tary hospitals, 46,000, and private pro- 
prietary hospitals, 6,500. The combined 
expenditures of all groups, including 
State and local governments, for hos- 
pital care in New York State amounted 
in 1948 to $392 million. 

“This investigation, which has been 
focused on hospital care in New York 
State, has given special emphasis to 
the financial position of the voluntary 
general hospitals,” runs a paragraph 
which has already caused some adverse 
comment among voluntary hospital 


people. “Our conclusion is that these 

hospitals are now in a tolerable finan- 

cial situation, with promise of con- 
(Continued on page 74) 
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At left is the old laundry building at Oil City Hospital, Oil City, 
Pa., which was made over into an educational building for the 


Department of Nursing Service . 





hospital’s school of nursing as described in the accompanying 
article. At right is shown the interior of the nutrition laboratory 


How an Old Laundry Became 


a Nurse Education Building 


HE opening of an additional 
wing for bed patients on the 
ground floor of our 150-bed hospital 
made necessary either a change in the 
nursing and science laboratories used 
mainly for pre-clinical students or the 
decision to close our school and staff 
the hospital with graduate nurses. 

Should we retain the school, a new 
location of the practice classrooms 
must be found and equipped to meet 
the demands of modern nursing edu- 
cation. This was complicated by two 
factors, manufacturers would not 
guarantee delivery of new furnishings 
within at least two years, and any ex- 
tensive outlay of funds seemed very 
unwise considering the growing un- 
certainty of the fate of the small 
school of nursing. 

Our town of 25,000 is deep in oil 
country and is convenient neither to 
a college nor to a large city. The hos- 
pital, however, is still growing in im- 
portance and expanding its facilities 
so that the problem of securing a 
stable nursing staff is acute. 

The urban trained nurse does not 
easily transplant into a rural or semi- 
rural community as directors of tu- 
berculosis hospitals can well testify, 
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By ALMA M. TROXELL, R. N. 


Superintendent, Oil City Hospital 
Oil City, Pennsylvania 


especially now, since the advent of 
shorter hours. She misses the cultural 
advantages and commercialized rec- 
reations to which she had become ac- 
customed and the turnover is notice- 
ably high even in administrative and 
teaching positions. 

If or when all professional nurses 
are university trained, let us hope 
leaders will prepare at least some of 
them for service in semi-rural com- 
munities—an objective, by the way, 
not yet attained by medical’ profes- 
sional education. 

It is unthinkable that there will 
ever be a time when hospitals in the 
small community will not have a fair 
quota of seriously ill patients who 
need more nursing care than a prac- 
tical nurse is trained to give. Until 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent. Glenwood 

Community Hospital, Glenwood, 
Minn. — 





sufficient numbers of young women 
can be found who are willing to give 
the time for and can afford universi- 
ty education, these hospitals at least 
will need the R. N. as we know her 
today—with perhaps more emphasis 
upon her preparation in general nurs- 
ing care and less on the specialties 
heaped upon her now. 

Moreover, there is as yet no bat- 
tery of tests devised for selecting a 
suitable nurse to prepare for super- 
vision or administration which is as 
reliable as the practical experience 
record during her three years in the 
school of nursing. As long as colleges 
will allow credit for this course to- 
ward a degree in nursing, the ambi- 
tious young graduate can be en- 
couraged to further her education for 
such positions. 

With these facts in mind we de- 
cided to continue our school in spite 
of adverse criticism toward such 
schools by modern planners who have 
not yet proven by practical experi- 
mentation that the nursing team com- 
posed only of the practical and the 
university trained nurse will actually 
supply everywhere the needs of ail- 
ing humanity. 
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WORDS ON WARDS* 


God speed the day when we shall see 
A ward that gives us privacy. 


A ward that’s free of sickly sounds 

That hurt our ears when we make rounds. 
A ward that shows no awful sights 

Which haunt us in our bed o’ nights. 

A ward that’s never known to smell 

To make us cuss—and cuss like hell. 
That even hits our sense of touch 
—Unless we’re calloused overmuch. 

A ward that doesn’t lack good taste 

In vulgar efforts to spare waste. 


All my senses will applaud 

The passing of the sick man’s ward; 
And then we'll wear upon our crest 
“Welcome Stranger to our best.” 


*Dedicated to the hospital which treats every patient as a private patient. 


—E. M. Bluestone 











By sending our pre-clinical stu- 
dents elsewhere for basic sciences, as 
we had during the cadet period, we 
would require less space but this had 
meant higher tuition for the student 
and had not proven entirely satisfac- 
tory. It has been our experience that 
the college tends to emphasize the 
pure science in the brief period al- 
lotted to it, making it necessary to 
take more time in nursing arts and 
other courses to teach the applica- 
tions. The teacher’s college stresses 
applied sciences, but with its first re- 
sponsibility to the student teacher, 
it emphasizes those units which are of 
value to her, e. g., the musculo-skele- 
tal system in anatomy, with little 


time for those phases basic to medi-- 


cal and surgical specialties. 

We therefore decided to teach the 
entire curriculum at the home school 
and looked about for adequate quar- 
ters. Our choice fell upon an old brick 
building in the rear of the hospital. 
In the early days this had been the 
laundry, but, as is the fate of unused 
buildings, the one floor now contained 
a variety of lumber, glass, metal and 
other rubbish awaiting disposal. 
There was one entrance from the 
east; the building was well supplied 
with windows, their frames still in 
good condition; and, best of all, the 
brick exterior needed little beyond re- 
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painting frames and some repairs of 
the slate roof. 

The main floor space was approxi- 
mately 28 feet by 60 feet—larger, in- 
cidentally, than the room we had 
taken over for patients, which had 
housed the nursing, science and nutri- 
tion laboratories with sufficient 
equipment for 20 students (the usual 
size of our pre-clinical class). 

The laundry building had been di- 
vided into a supply room 12 feet by 
16 feet in the left rear, and a sorting 
room 12 feet by 16 feet in the front. 
The large ell-shaped room between 
was the workroom. 

The architect’s plan kept intact the 
old partition between sorting and 
workroom, using the doorway op- 
posite the entrance to form a central 
corridor. Two partitions were con- 
structed to form this and to divide the 
sorting room into a science laboratory 
on the right and an instructor’s office 
or reading room, and a cloakroom 
with lavatory on the left. 

The large workroom was divided, 
using the ell off the workroom for 
the nutrition laboratory as it afforded 
more space for kitchen equipment. 
Here one window became a back door 
to meet fire prevention regulations. 
The remainder of this room is ideal 
for nursing arts, with adequate space 
for 3 adult and 2 children’s bedside 





units and the desk chairs for students. 


To imitate the ward situation as 
much as possible, we partitioned the 
old supply room. The inner small 
room is large enough for a dressing 
carriage, medicine cabinet and cup- 
boards in which to store linens and 
treatment trays. The outer is the util- 
ity room. Both open into the nursing 
art laboratory and, with only a three 
and one-half foot high partition be- 
tween them, the instructor can ob- 
serve both sections from the bedside 
of the “patient.” 


In the utility room are a sink, 
table, hopper and two sterilizers— 
old hospital equipment that had re- 
cently been replaced by new, all in 
usable condition. Since all our hos- 
pital sterilizers are operated by steam, 
to refit these for use with gas re- 
quired some deliberation. It seemed 
inadvisable to disturb the cement 
courtyard merely to install a steam 
line, since the gas and water connec- 
tions in the building were usable. 

A gas furnace and water heater, 
automatically controlled, were in- 
stalled in the basement of the build- 
ing. Acoustical blocks finish the ceil- 
ing, asphalt tile covers the old cement 
floors, and the walls were painted a 
soft green. With the fluorescent lights 
and multiple outlets for projectors, 
etc., the building can be used for 
evening staff meetings and student 
practice. 

To equip the laboratories little ex- 
pense was incurred as the old furnish- 
ings could readily be adapted to the 
new quarters. 

Not only are the laboratories in the 
new building better arranged; but 
one section of the pre-clinical class 
can have nutrition or nursing arts 
while the other is working in science 
laboratory— a distinct advantage 
over the old demonstration room. 

We are proud of our modern educa- 
tion building. It is light, pleasing and 
lacks none of the standard equipment 
for a teaching unit although built in 
a period of early post-war shortages. 

If, when the future of the small 
nursing school is decided upon, we 
build a nurses’ residence, or are forced 
to close the school, this building will 
be well suited either for a communi- 
cable disease unit or for clinics. Best 
of all, we have made a useful, attrac- 
tive building out of what was, interi- 
orly at: least, an eyesore, and at a very 
reasonable cost. 
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Death and Taxes 


(Continued from page 4) 


ing all their property to their wives. 
Lawyers regard such situations as the 
client’s affair and therefore say and 
do nothing. The lawyer offers advice 
only when the client asks for it.” 

Men of large wealth, when asked 
to comment on the numerous in- 
stances of heavily taxed estates for 
which tax-free benefactions had not 
been planned, were more concrete in 
their judgments of the situations. 
‘Only occasionally were such men of 
the opinion that “many people do 
not take the time to make a study of 
their estates,” or that “there is al- 
ways the obstacle that no individual 
likes to spend a great volume of time 
in planning for his death.” 

As would be natural, wealthy men 
did not express the point of view of a 
Washington tax lawyer that the rea- 
son estates were burdened by large 
death taxes was that the wealthy 
man was too busy, did not expect to 
die so soon, or was too fearful lest 
lawyers or accountants know too 
much of his affairs. The following 
thoughtful, factual size-up of the 
question, from the experience of a 
distinguished New Jersey manufac- 
turer, is characteristic of men who 
have taken the time to think about 
estate planning: “The answer may 
lie in an effort to perpetuate the in- 
dividual’s principal lifetime interest, 
the interest to which he may have 
given ten or twelve hours’ devotion 
each day for fifty years. The non- 
taxable disposition of a portion of an 
estate diminishes the possibility of 
such perpetuation. 

“Thus, even though the non-tax- 
able disposition might otherwise be 
subject to a Federal estate tax of 77 
per cent, there would still remain 23 
per cent for the perpetuation of the 
individual’s principal lifetime inter- 
est. With the chance of such perpetua- 
tion already small, the decedent may 
be reluctant to diminish it further 
through the abandonment of this 23 
per cent. 

“Tt is interesting that as tax rates 
rise, tax-deductible donations fall. 
All educational and charitable insti- 
tutions are painfully aware of this 
fact. Is it the story of the goose and 
the golden egg? 

“T suppose the answer to your 
questions really lies in excessive tax 
rates. It is less easy to give $15 out 
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of $100, when only $23 remajn avail- 
able, than it is to give $15 out of $100 
when $75 remain available. Ex- 
pressed in another way, if there were 
$1000 in an estate and the decedent 
wished to give $500 to an educational 
institution, he would feel less able 
to do so if he could keep only $115 of 
the remaining $500, than if he could 
keep $400 of that remaining $500.” 

A publicly active wealthy New 
Yorker commented: “Tax laws 
should be changed to encourage phil- 
anthropy. Annual income tax exemp- 
tions should be enlarged to permit 
the individual to donate to institu- 
tions during his lifetime, instead of 
compelling him to earmark the same 
amounts on his death.” 

An academic answer to the ques- 
tion was offered by a psychologist 
who put forward the idea that “con- 
sciousness of a ‘death tax’ is not so 
great as consciousness of other types 
of taxes because of the general re- 
moteness and indefinite time of pay- 
ment of taxes on an estate. The tax- 
payer probably: does not worry so 
much about possible future payment 
as he does about the income tax and 
other regularly recurring taxes.” 

And a philosopher said: “A ‘man 
of means’ naturally seeks a satisfac- 
tion of his personal purposes if he 
is to share his wealth with others. 
Money contributions rest on a quid 
bro quo basis. There has to be an 
interchange of values rendered be- 
tween the donor and the institution 
aided if tax-free gifts are to be speci- 
fied in a man’s will. The essence of 
giving is the donation of something 
of value to the donor—the self-sacri- 
fice represented by the gift.” 

The conclusion of a New: England 
metal manufacturer—‘People own- 
ing estates of substance only make 
gifts to charities in which they have 
a real personal interest—a donor 
wants to get the glow which goes 
with a charitable gift”—was in line 
with that of a former high official of 
the U. S. Treasury Department who 
suggested that “the general problem 
is one of a deserving institution mak- 
ing its good work known to those 
individuals who can give it financial 
aid. If the virtues of the charitable 
enterprise are recognized. gifts and 
bequests to it are ant to follow. One 
of the better means for such educa- 
tion is the organization of a group of 
interested and enthusiastic sup- 
porters of the enterprise.” 
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The point of view of a wealthy 
California business man sets forth 
still another attitude on the desir- 
ability of a tax-free disposition of an 
estate: “I believe purposes of govern- 
ment services more worthy than edu- 
cational or charitable purposes. Edu- 
cational institutions now an object of 
philanthropic interest of some 
wealthy people are not found deserv- 
ing by other wealthy individuals. 
‘Education obtained without sacrifice 
by an individual is of little value.’ 

“Donatiens to benevolent organi- 
zations bleed industry of capital 
needed for the development of a free 
and competitive society. I am inter- 
ested in the promotion of industry 
and in the promotion of charity as 
charity, but not in endowments for 
the purpose of avoiding taxes. Gifts 
to tax-free institutions increase the 
tax burden of people less able to bear 
the burden of taxes.” 

Thus, no simple guesses emerged 
as to why W. K. Vanderbilt and 
others did not plan a greater degree 
of charitable and tax-free disposition 
of their estates. 

The final inquiry was into the pros- 
pects for the repeal or substantial 
modification of the Federal estate 
tax. The United States inheritance 
tax was first applied at the rate of 15 
ner cent in 1898 at the time of the 
Spanish War. It was repealed in 
1902 but became Federal law again 
in 1916 when the levy was made 10 
per cent. World War I tax burdens 
caused the rate to rise to 25 per cent, 





Johns Hopkins Integrates Hospital 
and Medical School Activities 

Reorganization of the administra- 
tive responsibilities of Johns Hop- 
kins Hospital of Baltimore, the Johns 
Hopkins University medical school, 
school of hygiene and public health 
and the Welch Medical Library, to 
provide more effective integration 
of all medical activities, was an- 
nounced on October 25 by Dr. D. W. 
Bronk, president of the University. 
Dr. Lowell J. Reed, who has been 
vice-president of the University in 
charge of medical affairs for the past 
three years, will become executive 
head of the new set-up with the title 
of vice-president of the Johns Hop- 
kins University and Hospital. The 
move followed the establishment 
some time ago of a joint committee 
of trustees. 





but a post-war reduction was voted 
in 1926. 

Rising government services to the 
people following the 1929 depression 
caused the inheritance tax rate to 
jump to a new high level in 1932 (45 
per cent on the larger estates) fol- 
lowed by a sharp increase to 60 per 
cent in 1934, to 70 per cent in 1935, 
and 77 per cent in 1940, the rate 
which still continues. That is, Feder- 
al estate tax rates range from 3 per 
cent on the first $5000 of the net 
estate to 77 per cent on that portion 
of the net estate exceeding $10,000,- 
000, after an exemption of $60,000. 

In the present post-war period 76 
per cent ($32,000,000,000) of the 
current Federal budget is the burden 
of the costs of wars in the past and 
today’s military preparations. Thus 
there is slight prospect that reduced 
death taxes wiil lessen the impor- 
tance, to a wealthy man or woman, 
of considering the values in a tax-free 
planned estate. 

Recent Congressional hearings on 
tax matters show the steadily increas- 
ing dependence of the Federal gov- 
ernment on death taxes. The total 
estate and gift tax revenue of $643,- 
000,000 in 1945 had grown to $779,- 
000,000 in 1947, and yet these taxes 
produced less than 2 per cent of the 
revenue required for the Federal 
budget. 

Continuation of high rates for es- 
tate taxes, as recommended in the 
minority report to the House Ways 
and Means Committee in 1947, is 
indicated, since the minority party 
is now the majority party. This mi- 
nority report, discussing Revenue 
Revisions of 1947-1948, concluded: 
“Tt seems clear that the privilege of 
transmitting property at death is not 
bearing its fair share of the increased 
tax burdens of the Federal Govern- 
ment.” 

Unless some reader of this article 
can shed new light as to why many 
people leave estates heavily burdened 
with death taxes which a charitable 
disposition could have lightened, our 
inquiry must end with the thought 
expressed by the editor of a banking 
journal specializing in problems of 
trusts and estates: “Your wonder- 
ment as to why more people of means 
do not make more bequests to char- 
ity, and avoid taxes thereby, is under- 
standable. I really don’t have an 
answer for you, as it is hard to ex- 
plain human behavior.” 


HOSPITAL MANAGEMENT, December, 1949 

















en eee 


aw 








The 








MYRICK INHALATOR 


THE MODERN WAY TO SUPPLY 
WARM MOIST AIR 


Vapor cooled by 
patented air in- 
jector. 

Flexible tube al- 
lows easy adjust- 
ment of vapor 
stream. 

Readily portable. 
Holds 10 hours 
supply of water. 


Sturdily construc- 
ted of nonrusting 
materials. 

Chrome plated easy 
to clean. 
Chromalox iron 
clad ring heater. 
Automatic low 
water cutoff. 


Safe will not tip. 


Plug into any 110V 
AC outlet. 


See Your Hospital Dealer 


ROCHESTER PRODUCTS 


COMPANY 


ROCHESTER, MINNESOTA 








dave Kjloe 


ON EVERYDAY 


MAINTENANCE 















FOR ALL FLOORS... 


Whether wood, marble, terrazzo, linoleum, 
rubber tile, asphalt, concrete or composi- 
tion floors—you can keep floors looking right 
... with less labor and lower cost... using 
an American DeLuxe Machine! Use it to 
scrub, scour, steel wool, polish, buff or 
disc sand. Maintains full power and 
brush speed on any floor. Satety-Grip 
Switch on handle... plus more new 
features. Three sizes—13, 15 and 
17 inch. Send for catalog and gs 
prices. The American Floor 
Surtacing Machine Co., ‘ Pe 
545 So. St. Clair St., 
Toledo 3, Ohio. fs 

@ ag 


‘Cay, ™ ae 
MERICAN 


FLOOR MAINTENANCE MACHINES 





“for a wider margin of 
clinical safety, specify 


ad -tubocurarine Chloride Solution CUTTER 


© Maximum pentothal-curare 


compatibility 


© 99.7% chemical purity accurately 
Standardized by weight affords 


@ greater dosage. accuracy 


© more definite physiological response 
ies No refrigeration required 





ler. 


we ‘~ 


cf -twoocuratine Chloride Solution 


— Raa 





Write for free booklet ‘‘Curare Chemically Pure’’ 
Cutter Laboratories, Berkeley 10, California, Dept. L-38 


HOSPITAL MANAGEMENT, December, 1949 











In many leading hospitals, over the coun- 
try. Wilco Brown Latex Surgeon Gloves 
are "tops with all hands". From the pur- 
chasing agent, who finds greater economy 
with Wilco, to the surgeon who must have 
the comfort, freedom and sensitivity they 
offer. Ask your Surgical Supply Dealer for 
them by name—WILCO! 


THE WILSON RUBBER COMPANY 


THE WORLDS LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


U.. Se 


CANTON, OHIO 





| 
| 





Dr. Bluestone 


(Continued from page 18) 


method, which should follow the in- 
troduction, this should be stated fully 
and in non-technical language. The 
method pursued: by the investigator 
of seeking out facts and figures, and 
assembling them, should be outlined. 

The place of the surveyor’s note- 
book in the proceedings should be 
stated. Most surveyors believe in the 
fullest kind of notebook and they 
do, indeed, deliberately overwrite 
their surveys in the first draft for 
condensation in the final edition, 
which carefully separates the chaff 
from the grain. 

Facts, figures and graphs must be 
interpreted and evaluated so that 
those who are expected to profit by 
their availability can understand and 
assimilate them without the kind of 
mental effort which begets impa- 
tience. For this reason it is almost 
sinful to pad the final document with 
statistical tables, which add the wrong 
kind of weight, forbidding as they are 
in their manner of presentation. 
Transcribed from the worksheets 
mostly for effect, they tend to dis- 
courage the part-time trustee, who has 
other irons in the industrial fire. 

Supporting statements and docu- 
mentation are important and have 
their place but details can always be 
furnished on request. They are, in- 
deed, available to the reader just as 
they are available to the writer, ex- 
cept in those cases where additional 
statistical material is discovered or 
uncovered, in which case good judg- 
ment will decide which figures require 
capitalization. That such material 
must be complete, accurate, unques- 
tionable and germane, goes without 


speak, down to the man on the street. 

Personal interviews, man to man, 
with no additional men present, 
should be arranged and tactfully re- 
corded. Confidences should be written 
into the surveyor’s notebook and re- 
spected thereafter. The consultant 
who has not mastered the art of win- 
ning such confidences starts work 
with a handicap which may very well 
destroy his usefulness. 

These interviews will average about 
fifty in number. They leave no time 
for social engagements in the evening, 
because the surveyor needs this time 
to digest and write up his impressions 
of the day and also to avoid leaving 
the impression that any particular 
host has won his private ear. 

In a city of moderate size, an in- 
tensive week for this purpose should 
be adequate to give the consultant a 
composite, stereoscopic, view of the 
problem. Some, who consider them- 
selves equally oracular in their opin- 
ions to those who are marked for 
personal interviews, must be courte- 
ously avoided in order to minimize 
the danger of confusion which comes 
with an indiscriminate multiplication 
of such conferences. At this point in 
the final document the contribution 
of the hospital to the community and 
its resources should be evaluated and 
a summary of the evidence presented. 

It is of the greatest importance for 
the surveyor to test the various pres- 





Correction 

In the September number of Hos- 
PITAL MANAGEMENT a typographi- 
cal error inadvertently occurred in 
Dr. Bluestone’s article entitled “On 
Philanthrophy in Hospitals.” This 
error gives the impression that the 


saying. Illustrative figures can be*;, income from patient sources in 


employed skillfully to prove a point 
where necessary. 

The importance of the “soaking 
process” should be stressed early in 
the document. It must be widely 
known that the surveyor has im- 
mersed himself in the problem and 
identified himself completely with it. 
Since he will not have to live with it 
after he leaves town, his responsi- 
bility toward those whom. he leaves 


-behind is all the greater. The best 


way of carrying out this requirement 
is to see and then list key personali- 
ties in the community who are en- 
titled to an opinion about the hospi- 
tal, from the chief of state, so to 
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Montefiore Hospital, New York 
City, is 89% of the cost of their 
maintenance and that it has been as 
high as 95%. The word hospital in 
the second paragraph on page 85 
should read fospitals, so that the 
sentence will read “Income from pa- 
tient sources in our voluntary hos- 
pitals is 89%” etc. The author’s in- 
tention obviously was to convey the 
impression that this is the average 
figure for the voluntary hospitals of 
this country. It is of interest to note 
that the comparable figure for 
Montefiore Hospital, which deals 
largely with prolonged illness, is only 
24%. 





sures under which the hospital func- 
tions and to record them compara- 
tively as well as absolutely. Pressures 
can come either from good or bad 
motives and rest on a solid foundation 
of facts and figures, or they can mere- 
ly take the form of a “hunch.” They 
may be positive or negative in value. 
Some are discovered by the persistent 
digging of the surveyor, while others 
are served up, to him as a free 
gift with accompanying emotions of 
friendliness or enmity. 

There are pressures from within 
the hospital and there are pressures 
exerted from without. The rigid walls 
must often give way under such 
strains, as they do for example when 
the hospital has under consideration 
a recommendation for an extra-mural 
(home care) program. In any case, 
pressures must be evaluated judicially 
and their presence taken into strict 
account. 

Pressures manifest themselves oral- 
ly or in writing, directly or indirectly. 
They may appear singly, repeatedly 
or collectively, by active inquiry. to 
seek them out or by passive methods. 
They may be constructive or destruc- 
tive and be reliable or unreliable. 
Above all, the consultant must be on 
guard for philanthropic hobbies, 
vested interests, and what Galsworthy 
referred to dramatically as loyalties. 

Against these pressures one must 
evaluate resistances and the ability 
to discriminate between good and bad 
influences in the development of the 
program and traditions of the hospi- 
tal in relation to its suroundings. 
These resistances—and their sources 
must be clearly identified and bal- 
anced—must also be recorded in the 
hext step as either active or passive, 
good or bad, positive or negative, 
from within or from without, and the 
motives sought, whether financial, in 
an effort. to protect the interests of 
local hospital economics, or from am- 
bition, ignorance, or any other cause. 
The dissenters, the critics, and mi- 
norities generally, must be heard and 
given their day in court. 


At this point in the discussion one 
must begin to summarize and com- 
pare what one finds with what one 
ought to find. Trends in medical care 
should be stated in order to identify 
the consultant with them, as well as 
for their educational value. This sec- 
tion must be brief and to the point 
with an offer of greater detail for the 
asking. Examples will readily come 
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to mind and here are some of them. 

1. The union of in-patient and out- 
patient departments. 

2. The development of group medi- 
cal care. 

3. The integration of “acute” and 
“chronic” on a continuing basis in a 
single institution. 

4. The integration of the general 
and the special. 

5. The requirements of social (en- 
vironmental) medicine and, in par- 
ticular, the individualization of medi- 
cal care. 

6. The projection of medical care 
into the area of social rehabilitation. 

7. The integration of an intra- with 
an extra-mural program. 

8. The significance of medical edu- 
cation (conference rooms and class- 
rooms) and research (laboratories) 
in medical care. 

9. The integration of preventive 
and curative medicine. 

10. The full-time principle of medi- 
cal service, and 

11. The special place of mental dis- 
ease and tuberculosis inside the gen- 
eral hospital. 

Other trends will doubtless occur 
to the consultant and still others will 
be prompted, at least as far as em- 
phasis is concerned, by the local find- 
ings and their relation to constructive 
possibilities. 

Certain fields of activity must be 
propagandized with this. opportunity 
as, for example, in spreading the 
gospel of medical social service in re- 
lation to medical care generally. A 
short lesson in hospital economics 
might be indicated by the findings, 
depending on what the figures and 
their local interpretation and applica- 
tion indicate. 

New principles of organization 
might be advised, if the hospital is 
held together merely by the cohesive 
power of mutual aid. It should never 
be assumed that the executive of: the 
institution is of inferior caliber be- 
cause his board found it necessary to 
‘engage the services of a consultant to 
analyze his — and their — work and 
his ideas should have a respectful 
hearing. 

We are now ready to draw up 
recommendations. These should be 
tested first with key personalities to 
make sure that the original terms of 
reference have been followed. They 
should appear in the report in syllo- 
gistic style. Shall we recommend 
additions, extensions, remodelling, re- 
building, or reallocations of modified 





space? A preview of the final appear- 
ance of the master plan should here 
be given, with progressive blueprint- 


ing as well as space allocations in re- _ 


lation to urgency. 

Unity and flexibility must speak 
out from every line and the authori- 
ties advised how to prepare for a 
definitive plan. Too much rigidity, 
or architectural detail, should be 
avoided unless the surveyor is ex- 
pected to follow through as a con- 
sulting architect. In any case, he 


cannot possibly be well enough in- 
formed to sketch out his recommen- 
dations except in broad strokes. This 
technical aspect of ‘consulting work 
requires an additional kind of skill 
and application and can only be 
executed alongside the executive 
staff, in all of its ramifications, over 
a much longer period of time. 
Recommendations, broadly speak- 
ing, deal with (a) anatomy (b) physi- 
ology and (c) pathology of institu- 
(Continued on page 74) 
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Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and. 
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The Hospital Pharmacy 





The Pharmaceutical Industry 
and Cancer Research | 


DVANCE through cancer re- 

search can be measured by only 
one yardstick. This is the increased 
ability of the physician to cure or to 
restrain neoplastic disease in man. 
When this measure is applied it is ap- 
parent not only that progress of a sub- 
stantial nature has been made already, 
but also that even greater progress 
can be expected in the future. The 
age-adjusted death rate from cancer 
has turned sharply downward. 

It is important, if we are to arrive 
at a reasonable prediction of probable 
future trends in the cancer field, to 
analyze carefully what has been ac- 
complished. It is equally important to 
establish clearly the means which 
have been employed. From the infor- 
mation so obtained we may attain 
some understanding of the procedure 
or mode of attack which is most like- 
ly to yield results in years to come. 

Study of the reason for the results 
achiéved to date réveals a most’ in- 
teresting situation—one which con- 
traditts current concepts of the way 
in which medical or other progress is 
made. It is usually supposed, because 
of a few dramatic examples, that 
therapeutic science remains wholly 
static for long periods and then leaps 
ahead by some miracle stroke.- 

There can be no doubt of the dra- 
matic nature of certain important ad- 
vances. The fact is often overlooked, 
however, that for each turm of the 
scientific wheel a tremendous pressure 
of new and general knowledge must 
be built up before any progress is 
perceptible. Then motion takes place 
quickly. Furthermore, advance comes 
not infrequently from apparently 
wholly unrelated areas. It arrives in 
the form of new general scientific 
principles which can be converted, 





Derived from speech delivered at the mid- 
year convention of the American Pharma- 
ceutical- Manufacturers’ Association in the 
aaa Astoria Hotel, New York, Dec. 6-8, 
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By DR. C. P. RHOADS 


often with difficulty, to apply to the 
immediate problem. We have in can- 
cer: work dramatic, convincing ex- 
amples of these principles. 

The decrease in the rate of death 
from cancer, calculated on a basis ad- 
justed for the average age of the 
population, can be ascribed to two 
causes. One of these is the great im- 
provement in the rate of early diag- 
nosis and the other the progress in 


“general medical and surgical research. 
_ What, then, has brought about these 


changes? 

* Early diagnosis has clearly been a 
matter of education. The evidence in 
favor of this view is overwhelming 
and requires only two references. A 
recent investigation of the reason for 
delay in the diagnosis of cancer is re- 
vealing. In this study a comparison is 
drawn with an exactly similar analysis 
made éight years previously. The case 
is clear. Lay ignorance has decreased 
substantially as .a cause for the be- 
lated diagnosis. 

With early diagnosis established as 
implicit to a lessening of the death 
tate from cancer it is desirable to as- 
certain in what way the principle can 
be further extended. A major experi- 
ment has been conducted for this pur- 
pose in the development and opera- 
tion of what are termed cancer de- 
tection clinics. These units examine 
regularly large groups of apparently 
healthy individuals for the presence 
of cancer or any other disorder. The 
charge is small, usually about ten 
dollars, and if trouble is found the pa- 
tient is referred back, with a report 
to his or her physician. 

One cancer detection clinic has 
been in operation for a period of sev- 
eral years. It now has accumulated 
sufficient experience to allow statisti- 
cally valid conclusions to be drawn. 
These may be summarized with the 





statement that in the examinations of 
more than 15,000 well individuals, 
cancer has been found in just over one 
per cent. A large part of the cases 
were early and curable. About 11 per 
cent of the examinees were found to 
have non-cancerous lesions which re- 
quired medical attention. This clinic 
is self-supporting and the cost of de- 
tecting one cancer is about $1200. It 
appears from the evidence that the 
operation of clinics of this type is ad- 
ministratively feasible, economically 
practical. and medically useful. 

The second major means by which 
a lessened death rate from cancer has 
been attained has two divisions. First 
is the general advance in surgical 
skill through the. development and 
extension of the post-graduate train- 
ing in surgery under the resident sys- 
tem. Second is the opportunity now 
provided for talented surgeons to con- 
centrate a substantial part of their ef- 
forts on the treatment of a sufficient 
number of patients with one or the 
other anatomic type of cancer. This 
has permitted the acquisition of a 
high degree of technical competence 
and the accumulation of sufficient 
numbers of cases to allow statistical 
evaluation of the effectiveness of one 
procedure as compared with another. 
Nothing has been more important. 

Proof that mortality from cancer 
is lessened by some degree. of special- 
ization in the treatment of,one or the 
other of its forms is at. hand in care- 
fully and uniformly compiled statis- 
tics. Cure rates clearly are significant- 
ly higher when special skills are at 
hand. More studies of this, type are 
required, however, before the facts 
will be appreciated keenly enough 
for the public and its medical insti- 
tutions to demand the maintenance 
of at least minimum theraneutic 
standards. ’ 

The third reason for.the improved 
situation concerning the cure of can- 
cer is the very. major developments 
in general medical research. It is the 
discoveries in this field which make 
possible a substantial part of the suc- 
cess of present day surgery. The most 
important ones are the blood banks 
which make transfusions routine. new 
anesthetics, materials for intravenous 
alimentation and anti-bacterial chemo- 
therapy. 


The contribution of the pharmaceu- 
tical industry to the availability of 
these new. life-saving things is literal- 
ly beyond measure. They emphasize, 
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Short-acting Nembutal, too, is a product with a wide range of 
uses. Glance at the accompanying list of 44 clinical conditions 
in which it is being effectively employed. Does it suggest any 
new conditions for which you can use the drug? 

Short-acting Nembutal offers a number of important advan- 
tages. Adjusted doses can provide any desired degree of cerebral 
depression, from mild sedation to deep hypnosis. Dosage re- 
quired is small—only about one-half that of many other barbi- 
turates. Small dosage means less drug to be inactivated, shorter 
duration of effect, less possibility of “hangover,”’ wide margin 
of safety, and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal Sodium, 
Nembutal Calcium and Nembutal Elixir, all in handy small- 
dosage sizes. Write for booklet ‘44 Clinical Uses for Nembutal.” 
ABBOTT LABORATORIES, Nortn Cuicaco, ILLinots. 


In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, 


® 


MORE PROFOUND EFFECT than... 


(PENTOBARBITAL, ABBOTT) 
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44 


OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 


Functiunal or organic disease (acute 
gastrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 
Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 
Irritability 

To combat stimulation of ephedrine 


alone, etc. 


Irritability Associated 
With Infections 


Restlessness and Irritability 
With Pain 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 


Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral fluids 
Reactions to immunization procedures 
Minor surgery 


Preoperative Sedation 
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in an unmistakable fashion, the im- 
portant role of development in the 
medical scientific field. It is in such 
development that the great efficiency 
of industry has proved its enormous 
public value. 

A glance at the facts will establish 
clearly the importance of these general 
pharmaceutical advances to the cancer 
problem. Major surgical procedures 
are now becoming routine which ten 
years ago were so hazardous as to eli- 
minate them from-general use. Total 
laryngectomy for laryngeal cancer is 
now done with practically no mortal- 
ity. Formerly post-operative deaths 
ran as high as 20 per cent. 

Modern anesthesia and chemother- 
apy have altered the picture com- 
pletely. Radical hysterectomy for 
cervix cancer is advised against by 
even the most modern texts of gyne- 
cology because of the 15 per cent 
mortality previously encountered. 
Two clinics now have performed well 
over 150 of these procedures each 
without a single fatality. This accom- 
plishment is due to the triumphs of 
pharmacology, the modern methods of 
combatting shock and infection. 

Since pharmaceutical and medical 
research have contributed so much 
already to the cure of cancer, it is 
wholly reasonable to expect that they 
will add even more in the future. The 
fulfillment of this expectation now is 
very plainly in sight though much 
remains to be done. 

The most promising field is the one 
of cancer chemotherapy. Here real 
advances already have been made in 
new methods for the palliation if not 
the cure of cancer. Three types of 
chemotherapy are receiving particular 
attention: 

1. Steroid hormones in control of 
cancer of the prostate and breast. 

2. Nitrogen mustards in the treat- 
ment of Hodgkins disease. 

3. Anti-metabolites, particularly of 
the anti-folic acid group, in inducing 
remissions in certain patients with 
leukemia. 

The pharmaceutical industry has 
made, and is making. a major contri- 
bution to all three. It may be confi- 
dently predicted that important new 
developments will come in the future. 

The problems of synthesis alone 
in these important fields reauire 
very extensive laboratory facilities 
and highly skilled personnel working 
in grouns of considerable size. The 
pharmacologic testing of new com- 
pounds is still a cumbersome and 
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complex procedure. The field has 
become a developmental one to a 
very great extent and the extraordi- 
nary results of industrial activity are 
already apparent. 

In the future it is to be hoped that 
even greater cooperation in the search 
for even better control of cancer can 
be established between medical insti- 
tutions and the industrial laboratories. 
Not only can there exist no feeling of 
competition between the two, but nei- 
ther can be adequately effective with- 
out the other. This can be furthered, 
perhaps, by a definite integration of 
their functions. 

Industry owes much to the discov- 
eries of a basic nature made in the 
university type laboratories, and is 
exclusively dependent on them for the 
training of competent personnel. With 
the rising cost of education and the 





dropping yields on endowments, the 
student can no longer pay his way 
nor can the institution pay it for him. 
Is not some part of this cost a proper 
charge on the industry for whose 
service the student is being trained? 

On the other hand, the laboratory 
of medical research in general, and of 
cancer research in particular, owes to 
industry the most immediate transfer 
of new information and the most 
active use of its facilities for thera- 
peutic trial. 

The spectrum of medical research 
and development has been described 
by Conant. It has gone far toward 
lighting the dark spot of control of 
cancer. The reconversion of the spec- 
tral lines to a white light of great 
cooperative research intensity can be 
counted upon for great things in the 
future. 


Veterans Get ‘Finest Medical 
Service in World’--General Gray 


ee HE finest medical service in 

the world” is being supplied 
by the Veterans Administration “by 
virtue of the remarkable cooperation, 
‘coordination and partnership be- 
tween the medical profession and the 
Veterans Administration,” said Gen- 
eral Carl R. Gray, Jr., administrator 
of Veterans Affairs, in an Armistice 
Day address before the Executives’ 
Club, Chicago, Nov. 11. 


“You know,” continued General 
Gray, “there are only 6,000 doctors 
graduated from all our medical 
schools into the practice of medicine 
each year, and this hospitalization 
program of the Veterans Administra- 
tion requires 37 per cent of that num- 
ber to be employed by us. We can’t 
get them, naturally, but let’s analyze 
for just a minute wwhat this coop- 
eration, this 50-50 proposition is. 


“We have the greatest concen- 
trated patient load in medical history 
—more different kinds of mental and 
physical disorders. We have the 
finest hospitals that money can buy 
and experienced architects and con- 
structors can erect, and they are 
equipped with the finest known sci- 
entific instruments that the brain of 
man has yet been able to devise. 

“The finest hospital yet built— 
and I doubt if there will be one that 
is built that will surpass it—is the 


one going up right here in front of 
the Furniture Mart, in collaboration, 
cooperation, 50-50, with the Medi- 
cal School of Northwestern Univer- 
sity. And out here on the West Side is 
another big hospital going up with 
that same cooperation, and 50-50 col- 
laboration with the Medical Schools 
of the University of Illinois and Loy- 
ola University. 

“By virtue of that patient load, 
by virtue of that character and cali- 
ber of hospital construction, by vir- 
tue of the scientific instruments for 
making men and women well more 
quickly—and that is all a hospital is 
built for, to make men and women 
well more quickly—and with the resi- 
dency or post-graduate training for 
young doctors that is unsurpassed in 
the world, and even though we don’t 
get to employ those men as full-time 
surgeons or physicians in the veter- 
ans’ hospitals, we have the satisfac- 
tion of knowing that we have got- 
ten out of them during their resi- 
dency a great deal of work and that 
they go out into the private practice 
of medicine able to improve the whole 
character, caliber and capacity of the 
medical profession. 

“All of that would be unneces- 
sary, all of this tremendous. expense 
—an average of six billion dollars a 
year, in reality, would be saved—if 
there were no war.” 
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Sodium restriction is an essential part of the modern 
management of cardiovascular failure. But, without 


seasoning, low sodium diets are difficult to endure. 


Neocurtasal, completely sodium free salt, palatably seasons 
all foods. Neocurtasal looks and is used like ordinary 
table salt. Available in convenient 2 oz. shakers 


and 8 oz. bottles. 


Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Neocurtasal, trademark reg. U. S. & Canada Write for pads of diet sheets 
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New Pharmaceuticals 








EVERAL new biologicals and 

pharmaceuticals for the use of 
the hospital pharmacist are making 
their appearance. The following 
paragraphs list the properties, admin- 
istration and usage of many of these 
products being sponsored by leading 
pharmaceutical manufacturers. 





Syncurine 

As an adjunct to surgical anesthe- 
sia to produce muscle relaxation and 
for use in electric shock therapy to 
lessen violence of muscular contrac- 
tion Burroughs Wellcome & Co. Inc., 
offer Syncurine. It is a synthetic 
crystalline substance in sterile iso- 
tonic solution containing 2 mg. per 
cc., chémically known as decamethy- 
lene- 1, 10-bistrimethylammonium di- 
bromide. It contains potent muscle 
relaxant properties similar to those of 
curare but is free from histamine- 
like side effects and has no significant 
effect on the cardiovascular system. 
It is rapidly eliminated and repeated 
injections may be given without fear 
of cumulative action nor is it neces- 
sary to alter dosage with different 
anesthestic agents. Syncurine is com- 
pletely compatible with pentothal 
sodium in customary dilutions. It 
must be administered intravenously. 
The effect of a single injection of 2 
to 2.5 mg. lasts for 15 to 35 minutes. 
Further injections of 0.5 to 1 mg. 
may be given as required to maintain 
relaxation. For electric shock therapy 
1.5 mg. reduces severity of convul- 
sions about 50%; 2 to 2.5 mg. pro- 
duces complete relaxation within 
three to five minutes. Syncurine 
brand Decamethonium Bromide (C 
10) Injection comes in 2 mg. per cc. 
multiple-dose vials of 10 cc. 


Neotresamide Tablets 

The release by Sharp & Dohme, 
Philadelphia, Pa., of an effective 
triple sulfonamide combination 
named Neotresamide Tablets, which 
reduce renal complications to a mini- 
mum, was announced recently. The 
primary factor causing renal compli- 
cation in patients receiving sulfona- 
mide therapy is crystalluria, the for- 
mation of sulfonamide concretions in 
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"1,000 c.c. 5% Dextrose i.v." 

The proper procedure for intra- 
venous infusions is graphically illus- 
trated in the newest filmstrip available 
to hospitals by Cutter Laboratories, 
Berkeley, Cal. It is produced as one 
phase of the Laboratories’ educational 
program. The filmstrip is titled “1,000 
c.c. 5% Dextrose i.v.” and shows the 
step by step technique for administra- 
tion of solutions by the intravenous 
route. The second section is devoted to 
the manufacturing processes used to 
produce sterile pyrogen-free solutions. 
The running time is 15 minutes. This 
35mm film is recommended to augment 
the standard nursing procedure course. 
Above is a scene from the film avail- 
able without charge to nursing schools. 





the urinary tract. Neotresamide Tab- 
lets have been designed to eliminate 
this problem easily and efficiently by 
the combination of three sulfona- 
mides — sulfamerazine, sulfametha- 
zine and sulfadiazine. Clinical stud- 
ies indicate that the possibility of 
renal complications is eliminated al- 
most entirely with the use of a triple 
sulfonamide combination, since sul- 
fonamides administered in combina- 
tion dissolve independently of one 
another. Therefore because of the re- 
duced amount of any one sulfona- 
mide in the mixture, the likelihood 
of renal precipitation of crystals in 
the urine is greatly minimized. 


Thephorin-AC ‘Roche’ 

In the symptomatic treatment of 
the common cold, Thephorin-AC, a 
new product of Hoffmann-LaRoche 
Inc., Nutley, N. J., provides signifi- 
cant advantages. It contains 10 mg. 
of Thephorin, a well-tolerated anti- 
histamine that is not likely to cause 
drowsiness, in addition to 160 mg. of 
asperin, 160 mg. of acetophenetidin 





and 15 mg. of caffeine. It is recom- 
mended to abort and treat the com- 
mon cold, coryza and upper respira- 
tory infections. Treatment should be 
started as early as possible after the 
onset of- symptoms to check the at- 
tack. From one to two tablets should 
be taken one to three times daily, de- 
pending on the patient’s response. 
It is a particularly good aid for pa- 
tients to whom depression of mental 
alertness would be dangerous. The- 
phorin-AC tablets are available in 
vials of 25 and 100 and in bottles of 
1000. 


New Flavored Essenamine 

Winthrop-Stearns Inc., New York, 
N. Y., has added a new flavored oral 
amino acid preparation to its Es- 
senamine group. It comes in both 
powder and granules and is indicated 
for restoring nitrogen balance in pa- 
tients in need of amino acid therapy. 
Vanillin is the basic flavoring. It is 
suggested that the new agreeable 
crunchy form may be sprinkled on 
foods while the powder can be easily 
mixed with fluids. Both are available 
in 734 ounce bottles. 


Coricidin 

A new product released by the 
Schering Corporation, Bloomfield, 
N. J., is Coricidin. In tablet form, 
it is indicated at the onset of the 
first symptoms of a common cold, as 
sneezing, dryness of the throat, etc. 
Therapy may check a cold at its in- 
ception or modify it favorably if insti- 
tuted within a few hours after initial 
symptoms appear. Each tablet con- 
tains Chlor-Trimeton maleate 2.0 
mg., acetylsalicylic acid 0.23 Gm., 
acetophenetidin 0.15 Gm., and caf- 
feine 0.03 Gm. The most potent anti- 
histaminic, Chlor-Trimeton Maleate 
suppresses the rhinitis and other al- 
lergic manifestations common to the 
common cold. Two tablets should be 
administered with the onset of symp- 
toms, followed by 1 tablet every 3 
hours for 1 to 2 days. It is packaged 
in vials of 12 tablets and bottles of 
100 and 1000. 


Coccidioidin 1:100 

Now available to the hospital field 
is Cutter Laboratories, Berkeley, 
Cal., Coccidioidin 1:100, an’ intra- 
dermal skin test used in diagnosing 
Coccidioidomycosis. It is a filtrate 
extract and is used for skin testing 
in a fashion similar to interdermal 
tuberculin. It is available in a Icc. 
vial (10 tests). 
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ODERN surgical techniques require illumination that pene- Illustrated: Explosion -proof 

trates into deep and difficult cavities. These requirements ns cater en 
are splendidly met by Scanlan-Morris Operay surgical lights. The 
Operay Multibeam is noted for its soft, white, glareless, shadow-free 
illumination, and the ease with which it permits projection of an 
intense light beam free from prismatic effects, at any desired angle 
over the entire length of the operating table. Highly effective, too, 
are the Operay Surg-O-Ray lights, both ceiling-hung and portable 
types . . . All Scanlan-Morris operating lights are available in 
standard or’ explosion-proof models . . . The 28-page catalog, 
*Scanlan-Morris Operay Surgical Lights,” gives complete details 
and installation diagrams—mailed on request. For immediate de-_ 
tailed information, call our nearest branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Ave., Madison 10, Wisconsin 
Branch offices in principal cities e Represented in Canada by Ohio Chemical Canada Limited, 
Montreal and Toronto, and internationally by Airco Corporation (International), New York 18. 
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Dr. Bluestone ‘ 


(Continued from page 67) 

tional and communal life. Structural 
changes, functional changes, and the 
identification of diseased areas in 
these classifications should be item- 
ized logically and brought together in 
the conclusion. Interim changes might 
have to be recommended, to be car- 
ried out until such time as definitive 
changes can take over, in which case 
the two should be clearly analyzed 
and then synthesized with relation to 
each other. Suggestions as to the 
relative financial contribution of (a) 
the patient (b) philanthropy and (c) 
public funds should be made and in- 
dications given as to procedure. 

Estimates of probable costs to fi- 
nance final recommendations, includ- 
ing maintenance costs thereafter, and 
suggestions for meeting them are 
often sought by the reader who lacks 
the patience to begin reading at page 
one. It goes without saying that the 
consultant should either furnish, or 
cooperate with the. public relations 
officer in furnishing, a condensation 
of his report for such publicity pur- 
poses as might be desirable. 

The conclusion of the document 
should acknowledge tactfully all cour- 
tesies given, saying a few words 
recommending strategy in procedure 
and pleading for statesmanship in 
execution. Opportunities like these 
are precious and hope should be ex- 
pressed that those who are in author- 
ity will proceed wisely and effective- 
ly. Offer of aid should follow in clear- 
ing up points that might have been 
omitted or misunderstood. 

In any case, arrangements for a 
defense of his thesis at length should 
be made with the consultant by the 
planning committee so that he can 
supplement the written by the spoken 
word, which can then be condensed 
and recorded as an appendix to the 
text. A study like this should point 
the ideal solution of the specific prob- 
lem in hand, but the consultant 
should be prepared in advance to 
settle for somewhat less, if necessary. 

Articles, books, laws and other ref- 
erences should be appended and a 
short index of headings and sub- 
headings provided. Brief reference 
to similar studies made by the same 
or other authors elsewhere might be 
included, but it should be made 
crystal-clear that this study is com- 
pletely original, made to order, and 
that no preconceived pattern has been 
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Book of Month 


(Continued from page 58) 


tinuing improvement. Hence no recom- 
mendation is made for a governmental 
subsidy for general hospital care.” 

This view follows that indicated in 
Dr. Ginzberg’s preliminary report of 
several months ago, in which it was 
concluded that no emergency existed 
among the voluntary hospitals calling 
for State action; and it is explained by 
the following paragraphs, whose gen- 
eral application is obvious: 

“The contention of many voluntary 
hospitals that they are in need of fi- 
nancial help had much greater validity 
in the immediate post-war years, 1945- 
1947, when they were caught in a 
double vise; their costs had mounted 
rapidly and their payments from pa- 
tients, Blue Cross and government had 
lagged. 

“However, corrective tendencies set 
in strongly late in 1947 and continued 
into 1948 and 1949. Costs began to level 
off and payments by patients or on be- 
half of patients by insurance and 





superimposed on the community, sim- 
ply because it has worked well else- 
where. 

No two surveys can be exactly 
alike, though broad principles may be 
found to be universally applicable. 
The covering letter of transmittal 
should be short and indicate strong 
interest in the project. It should 
leave the impression that the con- 
sultant will stand by and await fur- 
ther orders. 

There is one closing reminder that 
I would like to repeat here from one 
of my recent letters to the Hospital 
Administrators Correspondence Club. 
The great French writer Flaubert 
gave good advice to his pupil De 
Maupassant and, having taken it, the 
pupil achieved equal greatness with 
the master. “I know not,” said the 
master to his disciple at their first 
meeting, ‘whether you have talent. 
What you have shown me proves a 
certain intelligence. But do not for- 
get, young man, that genius, accord- 
ing to Buffon, is only a long patience. 
Whatever may be the thing one wish- 
es to say, there is only one phrase to 
express it, only one verb to animate 
it, and only one adjective to qualify 
it. One must seek until one finds this 
phrase, this verb, and this adjective; 
and one must never be content with 
less, never have recourse to even 
happy frauds or buffooneries of lan- 
guage, in order to avoid the diffi- 
culty.” There are a number of tricks 
to the consultant’s trade and this is 
one of them. 





in- 


government 
creased. 

“This does not mean that all of the 
270 voluntary general hospitals in New 
York State ended last year or will end 
this year with an operating surplus, ex- 
clusive of covering their costs for de- 
preciation. In 1948, out of 229 hospi- 
tals reporting, 71 ended the year with 
a deficit, but this was a smaller group 
than in 1947. Moreover, only 39 hos- 
pitals showed deficits in excess of $10,- 
000. Hence only a small additional cor- 
rection in the -cost-charge structure 
would be required to enable many of 
these hospitals to cover their expen- 
ditures.” 


were substantially 


Appropriate emphasis is placed in the 
“Findings” on the remarkable growth 
of Blue Cross, eSpecially of the As- 
sociated Hospital Service of New York, 
with more than 4,000,000 members of 
the State’s 5,200,000 in Blue Cross plans. 

The need is strongly stressed for 
both Blue Cross and Blue Shield, the 
latter having “just begun to gather mo- 
mentum,” to broaden their coverage by 
liberalizing their benefits in such re- 
spects as increasing the number of days 
of service provided, eliminating such ex- 
clusions as now exist (as of X-ray from 
Blue Cross), expanding income-ceilings 
under which coverage is provided with- 
out additional charge, and in other re- 
spects. The danger that if voluntary 
prepayment plans fail to offer adequate 
coverage to those who are able and will- 
ing to pay, government will step in, is 
pointed out in connection with the 
recommendations in several sections of 
the report that arbitrary and unneces- 
sary restrictions on coverage by the 
voluntary agencies be eliminated. 

It will be gathered from the above 
that the study is a thorough and com- 
petent job, with a degree of objectivity 
which lends it a considerable degree of 
persuasiveness aside from the thorough- 
ness of its canvass of the facts. Refer- 
ences to the problems of obsolete fa- 
cilities, nearly always marked by fire 
hazard, and to the plans for adding new 
facilities, especially in New York City, 
where a debt increase of $150,000,000 for 
hospital construction has been author- 
ized, have special interest, since the 
situation is general; and comments on 
the large construction program of the 
Veterans Administration as furnishing 
perhaps excessive numbers of beds 
which affect the whole situation are to 
the point. 

Besides the chapters referred to, 
others of special value include those 
on trends in cost, trends in income, ex- 
pansion of facilities, expansion of serv- 
ices to ambulatory patients, the im- 
pact of a depression, the municipal hos- 
pitals of up-State and of New York 
City, long-term illness, tuberculosis 
hospitals, State hospitals for mental dis- 
eases, a pattern for psychiatric care, the 
role of insurance, the role of State 
government, internal management, and 
the need for a State Hospital Com- 
mission. 

It is worth careful and thoughtfal 
reading by all who are engaged or in- 
terested in the hospital field. 
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The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Die- 


Food and Dietary Service 


tary Department, Evangelical Hospital 


of Chicago. 








Food Cost Control as It Concerns 


Dietitians, Administrators, Accountants 


Food cost control is a broad term 
and embraces both the procedures 
and methods of food cost accounting 
and those of an operating nature hav- 
ing to do with obtaining the most 
satisfactory results through procure- 
ment, storing, handling, preparation 
and serving of food. 

Food cost accounting is record- 
keeping relating to the procurement, 
storing, handling, preparation and 
serving of food. 

The housewife exercises food cost 
control when she buys those items 
most favorably priced in the market 
and when she makes effective use of 
left-overs, but she is not applying 
food cost accounting. Likewise, in 
the hospital, intelligent buying and 
preparation of foods in accordance 
with the actual required quantities 
are food cost control but not food 
cost accounting functions. 

Many of you have food cost ac- 
counting systems established in your 
hospitals that are deemed to be quite 
satisfactory. Furthermore, in this 
group are representatives of hospi- 
tals with 50 beds or less and those 
of several hundred beds. Some of 
you represent hospitals having but 
one kitchen, whereas others have 
several kitchens. For these reasons 
it is not appropriate that I outline a 
specific system of food cost account- 
ing. It is my intention to review with 
you the principal functions of food 
cost accounting with the thought 
that as we go down the list it may 
stimulate your thinking in terms of 
your own food cost accounting sys- 
tem and suggest means of making 





A paper read before the American Hos- 
pital Association’s Institute on Advanced 
Accounting at Long Beach, Calif., Nov. 19, 
1948. Mr. Maschal is a partner in the ac- 
counting and consulting firm of Harris, 
Kerr, Forester & Company. 
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By HENRY T. MASCHAL 


certain improvements in it. There are 
ten points, or commandments, of 
food cost accounting. 


I 


HE first job is to ascertain that 

food inventories are accurate 
and complete. In many instances, 
after an otherwise careful job of ac- 
counting has been done, there is a 
suspicion that the real reason for a 
high cost of meals served in one 
month as compared with a low cost 
during the preceding month was an 
inaccurate inventory. If the food 
cost figures are to be reliable, they 
must have the sound foundation of 
accurate inventories. 

We recommend the use of a bound 
book for taking storeroom inven- 
tories. This form of inventory rec- 
ord provides for the listing of items 
down the left-hand side of the page 
and twelve columns so that an item 
need be written only once each year 
with quantity set in and the price 
corrected, if necessary, at the end of 
each month. It greatly facilitates 
both inventory-taking and good 
storeroom control to arrange the food 
storeroom in such orderly fashion 
that the various food items on the 
list are always located in the same 
place. By arranging the storeroom in 
this manner before setting up the in- 
ventory book you will be able to 
have the items listed in the inven- 
tory book in the same order as they 
appear on the storeroom shelves. 

There is only one effective way in 
which to take a storeroom inventory; 
that is to start at a suitable point in 
the storeroom and take item for item 
in order. This observation may ap- 


pear elementary; nevertheless, in the 
course of our survey work in hospi- 
tals we have observed inventory- 
takers calling items as listed in the 
book and checking them to those 
found on the shelves, a procedure 
entirely overlooking any new items 
that may have been added since the 
last inventory date. 

You should be consistent with re- 
gard to your treatment of kitchen 
inventories. If they are usually taken 
monthly, this procedure should be 
regularly followed rather than oc- 
casionally accepting an _ estimated 
figure. Standard loose-leaf sheets 
which can be obtained from any hos- 
pital stationery supply house are ad- 
vocated for kitchen inventories be- 
cause of the diversity of items found 
in the kitchen. 

One of the common errors we ob- 
serve in inventory-taking is the fail- 
ure to account for items that have 
been put in separate storerooms be- 
cause of inadequate space in the 
main storeroom. 

At times we find undue reliance 
placed in perpetual inventories, with 
month-end inventories being taken 
from the perpetual inventory cards 
or sheets without verification by 
physical count of the items. 

A question is often raised as to 
whether perpetual inventories of 
food stores are justified in hospitals. 
From the control standpoint they are 
not unless they are maintained by 
someone in the accounting office 
rather than in the storeroom. On the 
other hand, a perpetual inventory 
does facilitate purchasing, as it pro- 
vides a record from which the pur- 
chasing agent can readily ascertain 
the source and price of the last pur- 
chase of a given item and the rate of 
consumption thereof during any 
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HERE'S COKE... THE 
PAUSE THAT REFRESHES 





‘Coke 








Ask for it either way... both 
trade-marks mean the same thing. 
COPYRIGHT 1947, THE COCA-COLA COMPANY 
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given period. If it is customary for 
the purchasing agent to buy a thirty- 
day supply of canned goods at a time, 
he can readily ascertain the average 
thirty-day consumption for the pre- 
vious periods from perpetual inven- 
tory records. : 


II 


HE next commandment of food 
cost accounting in a hospital is 
that the purchasing agent, or who- 


ever does the buying, be provided 
with some printed form for recording 
market quotations. In some hospitals 
a complete, formal purchase order is 
prepared for all food items, including 
perishable fruits, vegetables and 
meats. This is an unduly cumber- 
some approach to the daily purchase 
of perishable commodities and it is 
our belief that a form of market 
quotation sheet on which the pur- 
chasing agent can record the price 
quoted by the various vendors he has 





Save Toasting Money 


with a 


Savory 





Savory’s continuous toasting method requires only 
2,000-2,600 watts per hour to operate Model CT2 
| —the 6-slice-per-minute all electric unit. Gas oper- 





ated models with capacities of 6 to 12 slices per minute operate on 
LP, Natural or Manufactured Gas for as little as 34¢ per hour in full 
operation. Thermostatic control permits adjustment of heat to bread 
characteristics or load requirements and makes possible this low 


cost operation. 


For quality toast, fast service, low 
operating cost — Use a Savory Toaster 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 


134 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 
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contacted and on which he can indi- 
cate the quantity and price he has 
committed for, is preferable. There 
are various types of market quota- 
tion sheets which can readily be ob- 
tained from a hospital stationer. 


Ii 


HE third principal function of 

food cost accounting in hospitals 
is the responsibility of the receiving 
clerk to record the quantity and 
grade of foodstuffs received. It has 
long been established as an axiom 
that all items received should be 
carefully checked and weighed. Yet 
we frequently find the scales at the 
hospital’s receiving entrance are not 
regularly used and that the receiving 
clerk is doing a perfunctory job of 
checking in the purchases. 

What can the hospital hope to ac- 
complish by engaging a competent 
purchasing agent if the receiving 
clerk is not sufficiently dependable 
and efficient to make certain the 
hospital gets precisely the quantity 
and quality it has been billed for? If 
the receiving clerk is not deemed 
competent to pass upon the grade 
and quality of foodstuffs, such items 
should be checked daily by either 
the purchasing agent or the head of 
the dietary department. 

The standard receiving sheet used 
in many hospitals serves a two-fold 
purpose. One is to maintain a com- 
plete record of food items coming in- 
to the storeroom and the second is 
to facilitate a daily total of purchases 
going directly to the kitchen; the 
first step in a simplified running 
daily food cost accounting system. 
The receiving record with distribu- 
tion columns on the right-hand side 
of the sheet permits obtaining the 
totals of the foods that have been 
sent directly to the kitchen as well 
as any supplies or sundries that have 
been transferred to other storerooms 
in the hospital. 


IV 


HE fourth commandment nec- 
essary to a successful food cost 
accounting system is to match up all 
quotations from vendors with the ac- 
tual amounts charged on their in- 
voices. This “matching up” should 
be done in the accounting office and 
all differences promptly run down 
(Continued on page 82) 
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You don’t have to sacrifice quality and flavor in order to get real economy. 
“SOUP’S ON” Chicken or Beef Concentrates give you all three! Each pound 
container yields 4 to 5 gallons of delicious, hearty soup—and they make 
tempting sauces and gravies, too! Easy to use for large or small quantities, 
or individual servings. Rigid quality coritrol; made with rich beef extract, 
genuine chicken fat! 





UNIVERSAL FOODS CORP. 
3009 W. Carroll, Chicago 12, Ill. 


Date. 





Please send me descriptive literature and name of the Universal 
wholesaler nearest me. 
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(>> The One Conveyor 
4 That Meets 






SF, 

@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOD CONVEYOR SYSTEMS 
Sowred in Setemesd Hospital 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporction, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco, The Canadian Fairbanks-Morse Co. 
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DAY 





GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


New Year’s Pineapple Juice; Hot 


Day 


1. Cereal; Lin 
Sausage; Sweet Rolls 


2. Sliced Oranges; Hot 
Cereal; 3-Minute 
Egg; Raisin Toast 

3. Stewed Peaches; Hot 
Cereal; Crisp Bacon; 
Toast-Jam 

4. Tangerine; Hot 
Cereal; Scrambled 
Eggs; Toast 

5. Apricot Nectar; Hot 
Cereal; French 
Toast; Syrup 

6. Grapefruit Half; 
Hot Cereal; Poached 
Egg; Toast 

7. Cinnamon Prunes; 
Hot Cereal; Scrapple; 
Danish Coffee Ring 


Dinner 


Tomato Bouillon; Roast Turkey-Savory 
Stuffing & Gravy; Chantilly Potatoes; Bu. 
Broccoli; Cranberry-Orange Salad; New 
Year’s Bombe’ 

Ham Steak with Spiced Prune; Potato 
Cakes; Green Beans, Gascon; Grapefruit- 
Apple Salad; Sugar Wafer Sundae 

Cushion Roast of Lamb; Broiled Potato 
Slices; Hubbard Squash; Assorted Relishes; 
Steamed Carrot Pudding-Lemon Sauce 
German Pot Roast; Parslied Bu. Potatoes; 
Wax Beans; Frozen Fruit Salad; Frosted 
Gingerbread 

Liver with Bacon; Franconia Potatoes; 
Harvard Beets; Tossed Salad Greens; 
Blackberry Cobbler 

Baked Whitefish; O’Brien Potatoes; Spinach 
a la Swiss; Carrot-Raisin Salad; Lemon 
Fluff Pudding 

Roast Fresh Ham; Duchess Potatoes; 
Cauliflower au Gratin; ‘tomato-Egg Salad; 
Apple Turnover 


Supper 


Oyster-Mushroom Soup; Egg Salad Sand- 
wiches; Shoestring Potatoes; Bell Center 
Ice Cream; Pecan Bars 

Cream of Spinach Soup; Chicken Salad on 
Toasted Roll; Tomato Garnish-Olives; 
Mincemeat Cobbler 

French Onion Soup; Veal Loaf; Potato 
Croquettes; Pineapple-Grated Cheese Salad; 
Boston Cream Pie : 

Consomme; Escalloped Potatoes with Ham; 
Macedoine Salad; Rhubarb-Banana Compote 


Celery Soup; Spaghetti Italienne with Tiny 
Meat Balls; Pickled Peach Salad; Spanish 
Cream 

Tomato Bisque; Grilled Cheese Sandwich; 
Potato Flakes; Fruit Salad; Iced Doughnuts 


Bouillon; Chicken Chow Mein with Chinese 
Noodles; Steamed Rice; Poppyseed Twists; 
Shredded Lettuce; Cherry Filled Cookies 





8. Bananas-Cream; 
Cold Cereal; 
Pancakes-Syrup 

9. Stewed Peaches; Hot 
Cereal; Shirred Egg; 
Toast 

10. Baked Rhubarb; Hot 


Cereal; Sausage Squares; 


English Muffins-Jelly 

11. Candied Broiled 
Grapefruit Half; Hot 
Cereal; 3-Minute Egg; 
Toast 


- 12. Tomato Juice; Hot 


Cereal; French Toast- 
Preserves 

13. Kadota Figs; Hot 
Cereal; Scrambled 
Eggs; Toast 

14. Orange; Hot Cereal; 
Baked Eggs in 
ream; Toast 


Breaded Veal Chop; Grilled Sweet Potatoes; 
Peas in Cream; Cucumber-Radish Salad; 
Oriental Ice Cream Sundae é 

Roast Prime Ribs of Beef au Jus; Mashed 
Potatoes; Diced Carrots; Red Cabbage 
Salad; Baked Butterscotch Pear 

Salisbury Steak; Delmonico Potatoes; Baby 
Green Lima Beans; Fruited Gelatine Salad; 
Chocolate Rum Pudding 

Roast Loin of Pork; Whipped Potatoes; Bu. 
Asparagus Tips; Mexican Salad; Frozen 
Fruit Pudding 


Swiss Steak; Hash Brown Potatoes; 
Escalloped Corn; Crispy Relishes; Green 
Gage Plums 

Fried Oysters-Tyrolienne Sauce; Pittsburgh 
Potatoes; Mashed Turnips; Red & Green 
Salad; Jelly Roll 

Boiled Beef-Horseradish Sauce; Cottage 
Potatoes; Green Beans; Pickled Beet Salad; 
Peanut Brittle Bavarian Cream 


Creole Soup; Cold Sliced Ham; Hot Potato 
Salad; Fresh Grapes; Fruit Cake 


Chilled Fruit Juice; Lamb Pot Pie with 
Vegetables; Pickle Relish Salad; Orange 
Cream Puff 

Corn Chowder; Club Sandwich; Fr. Fr. 
Egg Plant; Lettuce Wedge-Russ. Dr.; Date 
Bars 


Vegetable Soup; Corned Beef Pattie; Potato 
Chips; Tomato-Endive Salad; Apricot 
Upside-Down Cake 


Cream of Broccoli Soup; Turkey Shortcake; 
Bu. Noodles; Fruit Salad; Grapenut Pudding 


Jungle Soup; Tuna Fish Salad; Hot 
Biscuits-Jam; Frosted Fruit Cocktail 


Consomme Julienne; Veal Paprika; Stuffed 
Baked Potato; Lettuce-Fr. Dr.; Cherry Roly 
Poly 





15. Blue Plums; Hot 
Cereal; Bacon Curls; 
Kolaci 

16. Stewed Apricots; Hot 
Cereal; Poached Egg; 
Toast 

17. Tangerine Rosettes; 
Hot Cereal; Fried 
Cornmeal Mush-Syrup 

18. Apple Sauce; Hot 
Cereal;. Crisp Bacon; 
Danish Coffee Twist 


- 19. Prunicot; Hot 


Cereal; Shirred Egg; 
Toast 

20. Pink Grapefruit Half; 
Hot Cereal; 3-Minute 
Egg; Toast 

21. Fruit Nectar; Hot 
Cereal; Scrambled 
Eggs, Toast 


Roast Long Island Duckling-Apple-Celery Dr.; 
Creamy Rice; Frozen Broccoli; Jellied ‘fen 
berry Salad; English Toffee Ice Cream 
Hamburger-Bun; Lyonnaise Potatoes; Egg 
Plant, Creole; Tossed Salad; Dutch Apple 
Cake 

Minute Steak; Potato Puff; Stewed 
Tomatoes & Okra; Lettuce Salad; Vanilla 
Blanc Mange-Cherry 

Braised Short Ribs of Beef; Bu. Kidney © 
Beans; Creamed Celery; Fruit Salad; 
Peppermint Tapioca 

Roast Leg of Veal; Oven Browned Potatoes; 
Brussels Sprouts; Julienne Vegetable Salad; 
Cranberry-Apple Tart 

Poached Halibut-Egg Sauce; Bu. Crumb 
Potatoes; Fresh Spinach; Carrot-Cabbage 
Slaw in Lime Gelatine; Raisin-Rice Pudding 
Stuffed Roast Shoulder of Veal; Golden 
Brown Potatoes; Pimiento Wax Beans; 
Chef’s Salad; Chocolate Layer Cake 


Beef Bouillon; Mock Chili Con Carne; 

Wh. Wh. B & B Sandwich; Pineapple- 
Banana Salad; Iced Graham Crackers 
Dixie Chowder; Braised Tongue-Mustard 
Sauce; Potato Cakes; Golden Glow Salad; 
Peach Betty 

Hot Tomato Juice; Carolina Meat Pie; 
Persimmons-Pineapple Salad; Ice Box Cake 


Lentil Soup; Grilled Wieners-Bun; Hot 
Slaw; Sweet Relish; Brownies a la Mode 


Pepper Pot; Ham Loaf; Bu. Noodles; 
Blackeyed Peas; Marinated Cucumbers; 
Chilled Fruit Tidbits 

Oyster Stew; Egg Salad Sandwiches; Fr. Fr. 
Potatoes; Tomato Garnish; Crisp Peanut 
Cookies 

Tomato Soup; Stuffed Cabbage-Russian 
Style; Chiffonade Salad; Snow Top Apple 





22. Orange Juice; Hot 
Cereal; Grilled Ham 
Slice; Swedish Rolls 

23. Bananas-Cream; Cold 
Cereal; Omelet; 
Toast 

24, Stewed Peaches; Hot 
Cereal; Griddle 
Cakes-Syrup 

25. Pineapple Juice; Hot 
Cereal; Link Sausage; 
Orange Coffee Cake 

26. Stewed Raisins; Hot 
Cereal; 3-Minute Egg; 
Toast 

27. Orange; Hot Cereal; 
Shirred Egg; 
Cinnamon Toast 

28. Fresh Grapes; Hot 
Cereal; French 
Toast-Preserves 


Broiled Chicken; Honeyed Baked Yams; 
Bu. Carrots & Peas; Olives-Relishes; 
Molasses Plum Pudding-Foamy Sauce 

Pot Roast of Beef; Parslied Bu. Potatoes; 
Shoestring Onions; Salad Greens; Four Fruit 
Pudding 

Vienna Roast; Baked Potato; Whole Kernel 
Corn; Fiesta Salad; Cottage Pudding 


Veal Steak, Parmesan; Roast Potato Balls; 
Broccoli-Hollandaise Sauce; Combination 
Salad; Neapolitan Ice Cream 

Roast Leg of Lamb-Mint Jelly; Mashed 
Potatoes; Bu. Peas; Pickled Caulifloweret 
Salad; Frosted Cup Cake 

Planked Salmon-Lemon Slice; Maitre d’Hotel 
Potatoes; Creole Celery; Spinach-Apple 
Salad; Snow Mounds-Fruit Sauce 

Swedish Meat Balls-Mushroom Sauce; 
Mashed Sweet Potatoes; Green Beans; 
Romaine-Orange Salad; Rolled Apple 
Dumpling 


Vegetable Soup; Meat Loaf-Mushroom 

Sauce; Macaroni Salad; Butterscotch 
Sundae; Wafers 

Okra Soup; Frizzled Beef on Rusk; Vegetable 
Casserole; Shredded Lettuce; Mincemeat 
Filled Cookies 

Beef-Rice Soup; Toasted Cheese-Bacon- 

—_ Sandwich; Fruit Slaw; Pumpkin 
‘ie 

Swiss Potato Soup; Chicken a la King in 
Patty Shell; Pear-Cheese Salad; Chocolate 
Fudge Pudding 

Golden Onion Soup; Casserole of Beef; 
Cornbread Sticks; Stuffed Celery; Pineapple 
Coconut Torte 

Mongole Soup; Shrimp-Tomato Salad-Sour 
Cr. Dr.; Stuffed Baked Potato; Assorted 
Relishes; Ginger Cake 

Scotch Broth; Cubed Steak Sandwich; 
Latticed Potatoes; Pickle Relish Salad; 
Peach Melba 
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29. Grapefruit Half; Hot 
Cereal; Scrapple; 
Brioche 

30. Baked Rhubarb; Hot 
Cereal; Scrambled 

s; Toast 

31. Tangerine; Hot 
Cereal; Baked Egg; 
Toast 


Roast Turkey-Giblet Gravy; Snowflake 
Potatoes; Pimiento Cauliflower; Cranberry 
Relish Salad; Tutti Frutti Ice Cream Sundae 
Flank Steak, Barbecue; Watercress Potatoes; 
Julienne Carrots; Lettuce Wedge-Fr. Dr.; 
Blueberry Pinwheel 

Lemoned Pork Chop; Whipped Potatoes; 
Creamy Corn; Cinnamon Apple Ring Salad; 
Fruit Bars 
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Chilled Vegetable Juice; Grilled Luncheon 

Meat; Spanish Rice; Adirondack Salad; 

Prune Whip-Custard Sauce 

Oxtail Soup; Canadian Bacon; Macaroni & 

Cheese ; ot Biscuits-Jelly; Grapefruit- 

Avocado Salad; Fruit Cake 

Vegetable Chowder; Tamale Pie; Pineapple- 

— ze Cheese Salad; Butterscotch Ice-Box 
ng 











Citrus fruits and juices help make... 


) Convalescent time a happy time! 


The appetite appeal of Florida citrus fruits and juices... 
their tangy, refreshing goodness, combined with their remarkable 
richness in vitamin C and other essential nutrients *— all constitute : : 
* Citrus fruits — 

a happy augury for the convalescent, to whom a well-balanced, among the richest 
highly nutritious dietary is so important. known sources of 

vitamin C —also 
contain vitamins A, 





Tissue health and vigor are benefited by the high vitamin C 


content‘ of citrus fruits; and restoration of patient energy B,, and P,and 
is implemented by the abundance of rich, natural fruit sugars readily assimilable 
(so easily assimilated without digestive burden) .? natural fruit sugars, 


together with other 
factors such as iron, 
calcium, citrates 
_and citric acid. 


Their marked value in calcium metabolism,’ and their aid 
to the management of infectious conditions, highlight 
their adjuvant role. in quickening convalescence. 













Mildly laxative,? and an effective stimulus 

to appetite too, citrus fruits and juices—fresh, canned, 
concentrated or frozen—can be of inestimable value 
in helping to speed the return to health. 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 


FLORIDA 


Oranges « Grapefrutt « Tangerines 








Gordon, E: S.: Netritional ond Vitamin Therapy in 3. Rose, M. &.: Rese’s Foundation of Nutelisen, rev. by Maclsed and 






references: 1. 
General Practice, Year Book. Pub., 3rd ed., 1947. c Taylor, Macmillan, New York, 4th ed., 1944. 
2. McLester, J. S.: Nutrition and Diet, Saunders, Phila- 4. Sherman, H. C:: Chemistry of Food and Nutrition, Macmillan, New 


delphia, 4th ed., 1944. York, 7th ed., 1946. 
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(Continued from page 78) 
and adjusted. If credit memoranda 


are to be obtained from the suppliers, 
it is well to follow up such items at 
once rather than deal with the prob- 
lem of month-end adjustments rela- 
tive thereto. 


\ 


HE fifth commandment has to 

do with the installation and 
operation of an effective requisition 
system. Requisitions should be num- 
bered and be in duplicate. The sec- 
ond copy should be retained by the 
head dietitian or other department 
head receiving the merchandise. This 
procedure facilitates complete future 
check of requisitions whenever neces- 
sary. Requisitions should be _pre- 
pared and signed by the department 
head. In many instances, however, 
we find requisitions are prepared by 
the storeroom clerk and subsequent- 
ly submitted to the head dietitian or 
department head for the formality of 
signature. 


Vi 


HE sixth commandment is to 

provide for an accurate record 
of transfers between kitchens. Your 
final figures relative to the cost per 
meal served is of very little compara- 
tive value with regard to any par- 
ticular type of meal served, or the 
service from a particular kitchen, if 
the transfers between kitchens. have 
not been carefully recorded. 





Vil 


HE seventh commandment of 

food cost accounting in hospi- 
tals is that the accountant assist the 
dietitian in setting up records for 
maintaining a permanent file of reci- 
pes and kitchen tests. This is the ac- 
countant’s responsibility inasmuch 
as he has been trained in record- 
keeping and by cooperating with the 
head dietitian should be able to 
make her work of record-keeping 
less onerous. 

Standard recipes and kitchen tests 
should be a part of the hospital’s 
permanent records and not, as is 
sometimes the case, the private files 
of some individual on the hospital 
staff. Incidentally, inasmuch as these 
records are to be the permanent 
property of the hospital, the dietitian 
should be furnished with suitable 
cardex or other files to facilitate 
proper record-keeping. 


Vill 


There has been a good deal of dis- 
cussion as to the proper procedure 
for establishing the cost of meals 
served in hospitals. Certainly an ac- 
curate record of meals served can- 
not be obtained by multiplying the 
number of patient days by three or 
by using a similar procedure with re- 
gard to employes’ meals. In order to 
establish figures for valuable com- 
parisons with previous accounting 
periods in your own hospital and 
with other hospitals of similar size 
and nature, you should have an ac- 
curate count of the various classifi- 
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eations of meals served. It is well to 
remember it is desirable from time to 
time to check up on the procedure of 
furnishing meals to employes. In 
numerous cases we find unauthor- 
ized meals being served hospital em- 
ployes. 


IX 


The ninth commandment is that 
the administrator or director be fur- 
nished a daily report. The daily re- 
port should be timely, for a delayed 
report may be about as interesting 
as last week’s newspaper. A timely 
daily report stimulates the interest 
of the administrator, dietitian and 
chef in food cost control. Let them 
know their score. 

There are various forms of daily 
reports on the dietary department, 
ranging from simple to complex. As 
a minimum, however, the director 
and the head of the dietary depart- 
ment should be furnished a report 
indicating the cost per meal served 
in the various categories you are us- 
ing in your hospital. 

This daily report, based upon a 
cost calculated from direct issues to 
the kitchen of perishable items plus 
a total of requisitions from the store- 
room, should show the figures for the 
day and for the month to date. Such 
simplified calculation of the cost per 
meal served is not entirely accurate 
because of the fluctuation of the 
quantities of foods in the kitchen; 
however, it does produce an excellent 
guide. 

Other forms of daily reports en- 
tail a breakdown of the purchases 
and issues by various types of food 
commodities. It is our observation 
that if the head dietitian is accus- 
tomed to using such an analysis of 
purchases this form of report is very 
helpful to her; on the other hand 
such a form is virtually useless to 
some dietitians who are not accus- 
tomed to its use. 


x 


If I were employed by a railroad 
as a member of a train crew, I would 
much prefer being the engineer 
rather than the brakeman. It is more 
interesting to see where you are go- 
ing than where you have been. This 
brings us to the point I will call the 
tenth commandment of modern food 
cost accounting. 
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Many of the standard procedures 
of food cost accounting have been in 
use for the past 25 years. However, 
there have been some new develop- 
ments in food cost accounting which 
we call pre-cost control. Pre-cost 
control is the modern method of food 
cost accounting. It is designed to de- 
termine not the cost of food served 
yesterday, but the cost of food that 
will be served tomorrow. As a basis 


of pre-cost control the first step is to 
ascertain the cost per portion of pre- 
pared foods through kitchen tests 
and the development of standard 
recipes. After making kitchen tests 
and ascertaining current market 
prices the head dietitian is in the 
position of selecting those acceptable 
items she can use on her menus that 
will be within the allotment or budg- 
et set per meal served. Due to fluc- 








Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 


RICH BROWN DELICIOUS GRAVY! 


it's EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add alittle to the gravy for 
extra rich brown color and 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 








Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) moré energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request. 


Delicious New HOT Rice Cereal 





KITCHEN 
BOUQUET 


USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 
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tuating market conditions itis fre- 
quently found that one entree, which 
is just as satisfactory as an alter- 
nate, may cost several cents less to 
serve. It is through adjusting the 
menus market-wise that the head 
dietitian is able to control costs. 

In working out your food cost ac- 
counting system you should adopt 
and adapt only those records and 
procedures that will assist you to 


maintain effective control through- 
out your hospital. A food cost ac- 
counting system does not come in a 
standard package that can be used 
without adjustment to the specific 
requirements of each hospital. It 
should be tailor-made to fit your 
own needs. In reviewing your food 
cost accounting system you certainly 
should eliminate any procedures or 
records that are not now actually 
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Milapaco products from your paper 
supplier; he will show you the complete Milapaco 
line for hospitals ... 1 embossed and facial 
tissue napkins, 2 food saving, time saving 
portion cups, 3 embossed crepe and bond tray 
covers. Milapaco personalized tray covers add an 
extra appeal and individuality to your service. 


1 SERVE with Paper 
2 SAVE with Paper 


3 SATISFY your Patients 
with Tray Settings of Spark- 
ling, Sanitary Paper Products 


NAPKIN 






Z 


A trial will convince you, as it has scores of leading hospitals, that 
Milapaco paper products will save you time and money, improve 


your food department. 


MILWAUKEE LACE PAPER CO. 


1330 £. MEINECKE AVE., MILWAUKEE 12, WIS. 
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Write for sam- 
ples, cost com- 
parisons, and 
the new Mila- 
paco portion 
cup sample kit. 





used in the control of food cost with- 
in your hospital. 

Furthermore, in food cost ac- 
counting, as in all accounting, we 
should keep the system just as sim- 
ple as possible to accomplish the de- 
sired result. 

Let us see to it that nowhere along 
the line we spend two dollars in ac- 
counting costs to save one dollar. 








' TESTED RECIPES 
from the files of 
J. Marie Melgaard 























Braised Celery With Tomatoes 
(100 Portions) 


Celery 10 Ibs. 

Onions, minced 8 oz. 

Butter or Oleo, melted 1% Ibs. 
Tomatoes, canned 1% gal. 

Salt 2 oz. 

Pepper 1 tsp. 


Prepare, wash, and cut celery in 
three quarter inch strips. Steam until 
tender. Saute the onions in a small 
amount of the butter. Add butter and 
onions to drained celery and cook for 
5 minutes. Add canned tomatoes and 
seasoning and heat to simmering point. 


Refrigerator Cheese Cake 
(100 Portions) 


Sugar 1% lbs. 

Pineapple Juice 3 qts. 

Eggs 24 

Gelatine, plain 1-%cups 
Pineapple, crushed 1-No. 10 can 
Cottage Cheese, sieved 1 gal. 
Lemon Rind 4% cup 

Lemon Juice 1% cups 

Salt 2 tsp. 

Cream, whipping 2 qts. 
Graham Cracker Crumbs 1 gal. 
Butter, melted 1 Ib. 


Combine 1 lb. sugar and 2 quarts 
liquid with slightly beaten egg yolks. 
Cook over hot water untii smooth and 
thickened, stirring constantly. Soften 
gelatine in remaining liquid for 5 min- 
utes. Add to hot mixture and stir until 
dissolved. Chill until it starts to con- 
geal. Add pineapple, cottage cheese, 
lemon rind and juice. Fold in stiffly 
beaten egg whites, salt, and then the 
whipped cream. Combine crumbs, re- 
maining sugar and butter. Line baking 
pan with the crumb mixture, saving out 
about a third for the top. Pour in the 
cheese mixture and top with the re- 
maining crumb mixture. Chill  over- 





night in the refrigerator or until firm. 
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the floor, have it cleaned up at once. 


8. Supplies, boxes, crates, etc. 
should be stacked securely. All nails 
should be removed. 


9. Walk, don’t run, and look where 


ISCELLANY 
ELGAARD 











T holiday time it is nice to have 

the hospital Ladies Auxiliary 

take an interest and assist in making 
the favors for the patients’ trays. 

A kitchen manager by her natural 
thinking and observation should see 
that steps and motions in and about 
the kitchen are kept to a minimum, 
and thereby reduce labor costs and 
employe fatigue. Happier employes, 
better accomplishments, well pre- 
pared food, and first class service will 
be the rewards of such efficiency. 

Apples are a source of many use- 
ful and versatile winter dishes. Apples 
fall into three groups according to use 
—the eating apple, the baking apple, 
and the pie apple. Some varieties are 
useful for all three purposes. 

Chives add much flavor to many 
dishes. Many cooks grow them in a 
box or pot on a window sill. Use in 
cottage cheese salad, Russian dress- 
ing, tossed vegetable salad, omelets, 
and soups. 

Chopped salted nuts give a much 
pleasing tang to fruit salads, and ice 
cream sundaes. 

Sliced pimiento-stuffed olives are 
a tasty addition to plain cole slaw. 

Crisp fried bacon is delicious added 
to cornbread muffins, sticks, or 
squares. 

Celery leaves contain much more 
calcium than hearts of celery. Use 
celery leaves in tossed salads and as 
a garnish. 

No prepared foods should be kept 
over 36 hours. 


Safety Measures for Kitchen Per- 
sonnel: 

1. Crocked or chipped china should 
be surveyed out immediately. 

2. Do not keep unnecessary glass- 
ware near food preparation. 


3. Store clean pots and pans up- 
side down and always wipe with a 
clean cloth before use. 

4. In using knives, have them sharp 
and cut away from the body. They 
should be kept in a knife rack when 
not in use—not in table drawers. 

5. Choppers, slicers, grinders, and 
other labor saving machines require 





you are going. Use handrails on 
stairs. Keep heels and soles of shoes 


oe : , i ition. 
undivided attention when in use. in good condit 


6. Always use a ladder—do not 10. Everyone should ask for assist- 
stand on chairs, shelves, boxes, or ance in heavy lifting. Crouch down 
crates. —don’t bend over and lift with legs 

7. If food or liquid is spilled on —keep back straight. 











at outstanding kitchens 


you look for Van’s mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 
cherish. 


@ If you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 
lations. Write for it. 


he John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches In Principal Cities 


409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
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Some Aspects of Hospital Accounting 


{The first section of this article by 
Mr. Coates begins on page 112 of the 
November 1949 issue of this maga- 
zine. | 


Adequate accounting with intelli- 
gent interpretation of financial results 
should indicate how much free and 
part-pay work a hospital can afford 
to render. Although the hospitals 
under discussion are not conducted 
for profit, it is manifest that financial 
management must have definite 
knowledge as to what public contribu- 
tions must be annually obtained to 
cover losses from free and part-pay 
services and an effective program of 
fund-raising must be adopted and 
maintained. 

When cost studies were commenced 
this year, it soon became evident that 
most of the hospitals did not have 
stores control or proper accounting 
for consumption of supplies. Relative- 
ly little attention was given to proper 
purchasing practices. The accounting 
records disclosed only. supplies pur- 
chased which were expensed in the 
month of purchase instead of being 
charged to stores if the supply repre- 
sented more than a month’s need, to 
be delivered on requisitions, priced 
and recorded in order to account for 
supplies consumed instead of supplies 
purchased. Some hospitals have taken 
steps to correct these defects. With- 
out stores control, it is manifest there 
is likewise no control over the invest- 
ment in supplies with the natural re- 
sult that the best use of funds is not 
being made, not to mention the other 
losses that may result. 

Again, when cost studies were 
started, it soon became evident that 
the accounting for patients’ accounts 
was defective. All possible charges 
were not being made and the rules 
had not been laid down for either the 


Presented at meeting of Connecticut As- 
sociation of Hospital Office Personnel, 
December 16, 1948. 
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Section Two 


By CHARLES F. COATES, C. P. A. 


granting of allowances, provisions for 
doubtful accounts or the write-off of 
bad debts. Even though the general 
ledger had controlling accounts for 
accounts receivable, the effective use 
of such accounts was in some hospi- 
tals apparently unfamiliar to office 
personnel, since no attempt had been 
made, in many cases for several years, 
to maintain the individual accounts 
under control. 

Likewise, because of the unfamiliar- 
ity with accounting procedures, the 
accounts were clogged with uncollect- 
ible accounts without any procedures 
laid down for their elimination from 
the accounts or in monthly or annual 
financial statements. In some in- 
stances, where attempts had been 
made to lay down procedures, it was 
evident that those who prescribed the 
rules were not familiar with hospital 
accounting, since procedures common 
to accounting for profit enterprises, 
and not best practice for hospitals, 
were in use. 

Since a non-profit hospital does 
not regularly collect sufficient 
amounts from all patients to cover all 
expenses, it must be realized that 
allowances to patients, provisions for 
doubtful accounts and bad debts 
should be treated for financial state- 
ment purposes as deductions from 
rross income, instead of as additional 
expenses. This treatment varies from 
financial statements of profit enter- 
rrises, where provisions for doubtful 
accounts and bad debts are shown 
among the expenses, instead of as di- 
rect deductions from gross income. If 
a non-profit hospital collected nothing 
from its patients, it still would have 
no effect on the expenses of the hospi- 
tal, but there would merely be no 
gross income. 

Hospitals quite generally call in 
outside X-ray, laboratory and elec- 
trocardiogram technicians to do work 


and pay them a percentage of the 
accounts when collected, instead of 
when earned, or at a fixed compensa- 
tion. This financial arrangement has 
resulted from the old practice of 
thinking in terms of cash receipts and 
disbursements, rather than having the 
benefit of factual information which 
flows from accrual accounting. 

Hospitals that continue on a com- 
mission basis should make arrange- 
ments with such outside technicians 
to base the commission on charges as 
earned, instead of as collected, with 
due regard to uncollectible accounts 
and the fact that the hospital pro- 
duces the volume of activity and furn- 
ishes the equipment from which the 
outside technician benefits. 

Accounting for the plant assets in 
Connecticut hospitals, almost without 
exception, is far short of adequate. 
Donated buildings and equipment 
have not been recorded in the ac- 
counts. Unit records have not been 
made a part of the accounting system. 
Information is lacking as to the value 
of facilities segregated by depart- 
ments and services. 

Because of lack of plant assets rec- 
ords, bases for depreciation provisions 
have not been available. As a result, 
arbitrary and makeshift consideration 
of depreciation as a cost element has 
been forced upon the central office of 
the Connecticut Hospital Association. 

Only about 15 years ago, because of 
(1) failure to adopt accounting prin- 
ciples (2) inadequate accounting in- 
formation and below-cost rates in use 
by hospitals and (3) expediency bred 
of no realistic approach to the prob- 
lem, it was contended in some circles 
that depreciation provisions should 
not be made for hospital buildings, 
although provisions for depreciation 
of equipment were accepted practice. 
With the adoption of accounting prin- 
ciples, this unsound practice of failure 
to provide building depreciation has 
been abandoned. 
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In a profit enterprise, provisions 
for depreciation are an essential cost 
component in the determination of 
net earnings. In hospital accounting, 
accruing depreciation of plant assets, 
and proper attention thereto, can be 
a means of maintaining the capacity 
of facilities. Ever increasing costs of 
government will necessitate a continu- 
ation of high taxes and thus reduce 
the financial capacity of individuals 
to make substantial donations to re- 
place hospital facilities. 

Present units of equipment that 
may have been donated to hospitals 
will in time need replacement and a 
new donor at such time in all likeli- 
hood will not be present. The failure 
of fund-raising campaigns to attain 
their goals should awaken hospital 
management to a full realization of 
these changing economic conditions. 

A realistic approach to this problem 
lies in intelligent attention being ac- 
corded to proper provisions for de- 
preciation of all hospital facilities 
during years of useful life of each unit 
thereof and the funding of such de- 
preciation by cash transfer to replace- 
ment funds. Investment income of 
such funds could be treated as addi- 
tions to principal to partly counteract 
the effect of rising costs. 

Because of the drastic rise in plant 
asset costs in the past few years and 
the expectation of a continuation of 
a high level of prices, it is not surpris- 
ing that there is much current discus- 
sion on the problem of the basis to be 
used for depreciation of plant assets. 

Some industrial managements are 
now creating reserves to provide for 
depreciation on the basis of current 
costs, in addition to the normal basis 
of original costs. Use of cost indices 
to adjust construction original costs 
to current costs is being made, to- 
gether with current replacement costs 
for units of equipment, as a basis for 
the accumulation of such replacement 
reserves. 

Setting 1913 construction costs as 
100, engineering statistics have been 
published showing a construction cost 
index for December 1947 of 435. The 
extent of the drop in the maximum 
cost index to a stable post World War 
II basis is presently difficult to pre- 
dict. In 1918, the cost index had 
risen to 189 and in 1919 to 198. After 
World War I, snecifically in the year 
1920, the construction cost index rose 
to 251 as compared with the 1913 
base of 100. 
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* All patients get uniform service 
benefits 


* Simplified procedures eliminate 
administrative problems 


* Plan assumes full financial 
responsibility 


Pays direct to the hospital 


Pays at the hospital’s regular 
established rates 


Requires no detailed health reports 


All benefits renew automatically 
with each admission 
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By 1922, the construction cost in- 
dex had dropped to 175, being about 
Y/, less than the post World War I 
top, but still 134 times the 1913 base. 
The index rose again to 214 in 1923, 
to 215 in 1924, then dropped gradu- 
ally from year to year to 203 in 1930, 
to 181 in 1931, to 157 in 1932; then 
rose steadily to 235 in 1937, to 242 
in 1940, to 309 in 1945, to 391 in 
January 1947 and to 435 in Decem- 
ber 1947. A drop from present costs 
depends on several factors; the pro- 
ductivity of labor, the level of em- 
ployment, the availability of mater- 
ials, and economic conditions in gen- 
eral. 


Some hospitals maintain the invest- 
ments of endowment and other funds 
segregated for each separate fund. 
Manifestly, under such a policy, the 
investments of one fund may shrink 
in value while those of other funds 
increase in value, depending on the 
character and earning power of the 
investments. In such instances, it is 
suggested that consideration be given 
to the benefits derived from pooling 
investments and, if decision is made 
to pool investments, that a plan for 
pooling based on accounting prin- 
ciples be devised and followed. Under 
such a plan, the percentage of each 
fund to total funds would be used 
for distribution of income. 


Consideration should be given to 


terminology and terms should be 
clearly defined in order that the 
accounting personnel in the various 
hospitals of the state may “talk the 
same language.” At present, there is 
little agreement as to what constitutes 
minor or major surgical cases; how 
many beds constitute a semi-private 
room and at what point does the num- 
ber of beds take the accommoda- 
tions out of semi-private classifica- 
tion to become ward accommodations; 
what is meant by bed complement, 
bed capacity, etc. 


Studies and comparisons of the 
ratio of personnel days to patient 
days should be developed and compar- 
isons made between hospitals to indi- 
cate cost variations between such hos- 
pitals and the reasons therefor deter- 
mined. 


Similar ratios should be prescribed 
for other costs to constitute a ready 
comparison of one hospital with an- 
other. 


There is urgent need for a basic 
manual of accounting procedures, for 
both general accounting and cost 
analyses guidance, to be supplied to 
the various hospitals by the Connecti- 
cut Hospital Association. Within 
such basic concepts, each hospital 
should prescribe its own manual of 
procedures, so divided by sections 
that the applicable section can be 
made available to the member or 


members of the accounting personnel 
carrying on each phase of the work. 

It should be appreciated that it is 
possible to have excellent accounting 
systems devised and installed by pro- 
fessional accountants, together with 
the advice of such accountants with 
respect to principles and procedures, 
and still fail to attain satisfactory 
results from the accounting system, 
unless competent personnel is main- 
tained to operate it. 

Problems of accounting and finance 
require the application of technical 
skill in all levels of responsibility from 
subordinate bookkeeping positions to 
those of a supervisory accounting 
nature. Personnel administration 
lies at the very core of administra- 
tive management. Frequently, the 
lack of accounting knowledge on the 
part of management results in the 
inability of such management to 
select accounting personnel of proper 
training and qualifications. Some 
hospitals request professional ac- 
countants to make the selections for 
them. 

No period in the past has presented 
more numerous and complex prob- 
lems which need independent and 
objective solutions based on a careful 
determination of facts. The develop- 
ment of such facts as they relate to 
financial management is the province 
of accounting. The solution of these 
problems is in the public interest. 





Colorado Hears How To Avoid 
Compulsory Health Insurance 


OMPULSORY health and Blue 
Cross insurance were major is- 
sues discussed at the twenty-fifth an- 
nual meeting of the Colorado Hos- 
pital Association, Nov. 8 and 9 at the 
Shirley Savoy Hotel, Denver, Colo., 
where over 130 superintendents, ad- 
ministrators and department heads 
met. 

Hightlighting the convention was a 
speech relative to the choice between 
voluntary and government control 
given by Albert V. Whitehall, direc- 
tor of the service bureau of the 
American Hospital Association. “If 
our voluntary system of health care 
does not continue to be vigorous and 
effective in serving the entire com- 
munity,” he stated, “it will be re- 
placed by government control. This,” 


he warned, “would be disastrous to 
the health of our people.” 

Mr. Whitehall outlined a three- 
point program which the American 
Hospital Association has recom- 
mended to bring hospital service with- 
in the reach of all citizens: (1) Fed- 
eral aid to State programs to build 
more hospitals where the need is 
greatest. (2) Expansion of Blue Cross 
pre-payment plans which permit the 
family to guard against the emergency 
cost of hospital care for a small 
monthly charge. (3) Government aid 
for persons unable to pay for their 
own cost of hospital care. 

In most areas the government fails 
to make adequate provision for the 
needy sick, causing the hospitals to 
carry much of the burden by drawing 


upon charitable gifts and extra 
charges to paying patients, according 
to Whitehall. Blue Cross, he said, 
which was originally started and 
backed by the hospital field, has en- 
rolled 35,000,000 persons and is 
growing rapidly. It has become a 
strong alternative to compulsion. 

Dr. Edward G. Billings remarked 
that “hospitals are caring for thou- 
sands of psychiatric patients whether 
they realize it or not.” 

In addition to a resolution passed 
against compulsory health insurance, 
officers were elected at the business 
meeting. Officers for the year are: 
president, James P. Dixon, M. D., 
Denver General Hospital, Denver; 
president-elect, Mrs. Helen Pixley, 
Parkview Hospital, Pueblo; vice- 
president, Sister M. Johanna, Sacred 
Heart Hospital, Lamar; treasurer, 
M. A. Moritz, Denver General Hos- 
pital; and executive secretary, R. A. 
Pontow, Colorado General Hospital, 
Denver. 
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A.A.H.A. Elects Officers 
and Directors for 1950 


Results of the nation-wide election 
by members of the American Associa- 
tion of Hospital Accountants were as 
follows for 1950 officers and directors- 
at-large of the organization: 

President, George H. Long, Jr., 
comptroller, Hahnemann Medical Col- 
lege & Hospital, Philadelphia, Pa.; 
first vice president, Brother Silverius 
Case, C.F.A., administrator of Alex- 
ian Brothers Hospital, St. Louis, Mo.; 
second vice president, A. Fraser Mof- 
fatt, treasurer, Civic Hospital, Ot- 
tawa, Ont.; secretary-treasurer, Hel- 
en M. Yerger,* assistant administra- 
tor, Park Avenue Hospital, Rochester, 
N. Y. 


Directors-at-large elected were: 
Margaret S. Humes, accountant, Jew- 
ish Hospital, St. Louis, Mo.; John M. 
Stagl, assistant comptroller, Passa- 
vant Memorial Hospital, Chicago, 
Tll.; and Frances M. Hernan, chief 
accountant, Massachusetts General 
Hospital, Boston, Mass. 


Following the election of officers, 
the Executive Committee met in ses- 
sion at Rochester, N.Y., on November 
11-12-13 to consider the coming 
year’s program. 

Charles F. Mehler, present 
A.A.H.A. president whose term ex- 
pires December 31, 1949, and Robert 
H. Reeves, accounting consultant 
with the Rochester Hospital Council, 
were appointed co-chairmen of the 
Committee on Institutes for 1950. 
Plans are afoot for new and construc- 
tively different institutes. It is in- 
tended to promote another “clinic 
and workshop” during the latter part 
of July, similar to that at Indiana 
University last August, which was 
universally acclaimed. 


*Helen M. Yerger, newly-elected secre- 
tary-treasurer, revealed that she ac- 
cepted the directorship of an Albion, 
N. Y. hospital; by reason of her added 
responsibilities, she resigned her A.A.- 
H.A. office with regret. The Executive 
Committee thereupon appointed Fred- 
erick C. Morgan, comptroller of the 
Genesee Hospital, Rochester, N.Y. to 
fill her unexpired term. Mr. Morgan, 
who has for the past seven or eight 
years been on the faculty of the Roches- 
ter Institute of Technology as instruc- 
tor in Economics and Office Manage- 
ment, commenced his duties with the 
Genesee Hospital in 1948. 





George H. Long, Jr. 





Extend Medical 
Insurance Coverage 


The Health Insurance Plan of Great- 
er New York has announced that it 
will on January 1 extend its medical 
insurance coverage to employed per- 
sons earning more than $5,000 a year, 
or families with a total income of more 
than $6,500. The plan will also be 
opened to employed subscribers living 
in New Jersey, Connecticut and other 
nearby areas outside of the vicinity now 
served by the 25 medical groups and 
700 individual physicians affiliated 
with the plan. The premium rate under 
the new plan will be 66 cents a week 
for persons within the income limits re- 
ferred.to, $1.33 for those with one de- 
pendent and $1.99 a week for those with 
two or more dependents. Individual 
coverage, with no dependents, is 57 
cents a week. In all cases the employer 
is required to share the premium. 


Annual Report Reveals 
Group Medical Practice 

Group medical practice and the ex- 
pansion of regional hospital coopera- 
tion are discussed in the annual report 
of the New York University-Bellevue 
Medical Center recently published, due 
to the fact that the New York Univer- 
sity Medical Group at the end of 27 
months of operation, on June 30, had 
nearly 5,000 subscribers. Of these the 
greater number were members of the 
Health Insurance Plan of Greater New 
York, others coming from Consumers’ 
Cooperative, insured through Group 
Health Insurance, Inc. It appears that 
so far experience with these subscribers 
on a group-practice basis has been sat- 
isfactory, although it is also suggested 
that the potentialities are limited. 
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HEN, in 1883, Thomas Edison 

discovered the surprising fact 
that an electric current could pass 
across an evacuated space inside one 
of his incandescent lamps, he un- 
knowingly made possible a modern 
“magic lamp” which has accom- 
plished miracles that even rival those 
which Aladdin could perform. The 
current which Edison observed, we 
now recognize as a stream of elec- 
trons, and, through the utilization of 
the Edison Effect, we have the mod- 
ern electron tube, in its multitudin- 
ous forms and modifications. 

Radio, radar, television, industrial 
heating, sound movies, automatic 
door-openers, and a host of other 
commonly used devices have devel- 
oped from that early discovery. And 
medicine, always eager to take ad- 
vantage of scientific discoveries in 
alleviating the ills of mankind, has 
not lagged behind. Indeed, some of 
the most striking applications of 
electronics have come in the field of 
medicine, and the electron will play 
an even more versatile and indispens- 
able role in the medicine of the fu- 
ture. 

The tube, in which electrons are 
generated and controlled, is the heart 
of all electronic devices. What is it 
that makes it so versatile in the 
hands of the scientist and engineer? 
It is primarily the precision with 
which it permits the electrons to be 





A paper read at a luncheon of the Inter- 
American Congress of Surgery at Lake 
Shore Club, Chicago, Oct. 21, 1949. 
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By DR. E. E. CHARLTON 


Head, ¥.-ray Division, Research Laboratory 
General Electric Company, 
Schenectady, N. Y.  ~ 


produced and made to do one’s bid- 
ding in so many amazing and seem- 
ingly impossible ways. 

The modern X-ray machine famil- 
iar to, and used by, all of you in your 
own profession, is a good example of 
an electronic tool. When Roentgen 
discovered the X-rays over 50 years 
ago, it was an electron tube which 
served as the heart and center of his 
electronic device. In this tube he 
generated electrons, and accelerated 
them to a target, their collision with 
which produced X-rays. While he 
indicated the diagnostic application 
to medicine, he couldn’t possibly 
have foreseen the great scope of its 
usefulness in this field. Nor could 
he have foreseen the tremendous 
strides that were to be achieved in a 
few short years in furthering the de- 
sign and development of X-ray gen- 
erating equipment. 

Coolidge, a few short years after 
Roentgen’s discovery, invented the 
hot cathode high vacuum X-ray tube, 
in which X-rays were produced with 
a new precision in controlled inten- 
sity and quality. This new tube also 
made possible the use of much higher 
voltages—in fact, of voltages as high 
as could be produced. Through the 
continued development of the high 
voltage transformer and of the static 
machine, it has been. possible to 
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“E y This is a view of the speakers’ table at 





the Inter-American Congress of Surgery 
luncheon at which Dr. Charlton spoke 


The Role of Electronics 


in Medicine 


build high voltage sources for as 
much as several million volts, and 
X-ray outfits operating at such volt- 
ages are now in use. 

Through Kerst’s successful appli- 
cation of the principle of electromag- 
netic acceleration of electrons in a 
circular orbit, the device, now com- 
monly known as the betatron, car- 
ried the scientist around the barriers 
imposed by insulation problems in 
the earlier X-ray generators. This 
has made possible the extension of 
the X-ray spectrum to energy levels 
of over 100 million volts. 

So rapidly has the art developed 
that we now have still another circu- 
lar accelerating device, known as the 
synchrotron, in which electromag- 
netic and electrostatic accelerations 
are combined. Here the electron er - 
ergy has been carried to still higher 
levels and the generation of X-rays 
of over 300 million volts has already 
been accomplished and machines are 
now being designed and constructed 
which should give us X-rays of a bil- 
lion volts or more. 

You may well ask what, if any, 
use will be found in medicine for X- 
rays of such high voltage? We can 
only speculate, and the answer must 
await intensive and prolonged stud- 
ies by both scientists and the medi- 
cal profession. We do know that the 
multimillion volt X-rays have a 
much greater penetrating power than 
those ordinarily used in medicine, 
and in therapy they do permit of 
what may prove to be a more favor- 
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ROENTGENOGRAPHY 
ON 9 x9 ROLL FILM 


As continued investigations* point 
to the unmistakable advantages of 
angiocardiography as well as the 
visualization of other portions of 
the circulatory system, technical 
improvements have been developed 
to increase the rapidity of exposures 
and hence effectiveness of the 
Roentgen examination using a single 
injection of opaque media. 

The Philips Hydraulic-Lift Pedes- 
tal Angiographic Apparatus utilizes 
the war-born 9” x 9” roll film 
magazine of Fairchild and may be 
easily applied to examinations in 
either the erect or prone positions. 


***Clinical Angiocar- 

diography — A Critical Anal- 

ysis of the Indications and Find- 

ings,” by Charles T. Dotter, M. D., & 

Israel Steinberg, M. D. — Annals of Internal 
Medicine, June 1949 
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able distribution pattern of the ener- 
gy absorbed. Will these new tools 
also give us new and useful radio- 
graphic results? The answers to 
these questions must await extensive 
studies with these devices by many 
different groups of investigators. 

In the medical X-ray diagnosis we 
have, in the last few years, seen the 
use of the fluoroscope decrease in 
comparison with the radiograph. 
Why has this been? The reason is 
two-fold. The patient and the doc- 
tor were both subjected to so much 
radiation that the hazards of radia- 
tion damage imposed severe limita- 
tions on adequate and flexible fluor- 
oscopic techniques. Furthermore, 
these hazards imposed the use of low 
X-ray intensities, yielding screen 
images of such low luminosity that 
the limitations of the human eye pre- 
cluded high resolution, that is, the 
recognition of fine detail. 

The enforced requirement of low 
X-ray intensity also brings with it 
the necessity of a 15 or 20 minute 
period for dark adaptation of the eyes 
in preparation for the fluoroscopic 
examination. The doctor must also 
limit his examination to brief 
glimpses rather than a more detailed 
study of the screen image. If the re- 
quired X-ray intensities for exam- 
ination could be reduced and the 
fluoroscopic picture sufficiently in- 
creased in brilliance, these limita- 
tions would be largely dissipated. 

It seems certain that electronics 
will come to the rescue in this prob- 
lem by removing many and perhaps 
all of these limitations. Of various 
systems that have been proposed 
and are being investigated, one that 
holds great promise makes use of 
some form of electron image tube, 
and embodies some of the principles 
of the wartime sniperscope, by which 
our soldiers were enabled to see the 
enemy in the dark. 

The mechanism of this X-ray im- 
age intensification system is essen- 
tially as follows: the X-ray shadow 
pattern cast by the object falls on a 
fluorescent screen which is close to 
and facing a photoelectric cathode 
surface. Photoelectrons liberated 
from this surface by the light of the 
fluorescent screen, in a pattern cor- 
responding to the shadow picture 
appearing on the screen, are acceler- 
ated by a high voltage and, while be- 
ing kept in proper focus by suitable 
electron optics, impinge on a second 
fluorescent screen where they recon- 


92 


struct the original image. 

The gain in energy, resulting from 
the stage of electron acceleration, 
gives on the viewing screen a shadow 
picture of greater brilliance than 
that which appears initially on the 
first fluorescent screen. This shadow 
picture may be still further intensi- 
fied by additional stages of photo- 
electron acceleration. The brilliance 
of the shadow picture can also be 
further enhanced, if this proves de- 
sirable, by a reduction in the area of 
the viewing picture from the one that 
is formed on the X-ray fluorescent 
screen. : 

Such an X-ray image tube intensi- 
fier offers the possibility of an ampli- 
fication of as much as several hun- 
dred fold in brightness while at the 
same time increasing resolution. Suc- 
cessful attainment of this goal will 
not only greatly enhance the useful- 
ness of the fluoroscopic method but 
will also facilitate photographic re- 
cording of the image, especially in 
those cases where moving pictures 
are desired. A full realization of 
all that the method promises would 
be quite revolutionary in the X-ray 
art. 

It has also been proposed that 
television equipment could be used 
to intensify the light output from the 
fluoroscopic screen, while at the 
same time permitting viewing at a 
distance. While the present televi- 
sion camera tube is not sensitive 
enough to permit this, future televi- 
sion developments may well make 
this possible. 

Television may also find useful 
application by the radiologist in the 
reading of X-ray film. The potential 
value of television in viewing the 
radiograph lies in the control of con- 
trast. By amplitude distortion of the 





Consider the cow 

With her poise and urbanity, 
Doing her share 

Of the work of humanity; 


Having no duties 

Beyond her ability, 
Hers is a world 

Of the utmost stability. 


Cared for by others 

From youth to maturity— 
A perfect example 

Of Social Security. 


—Harry Grannatt 


(Quoted in Archives of Physical 
Medicine, November, 1949) 





video signals derived from the shad- 
ow pattern on an X-ray film, it is 
theoretically possible to convert a 
barely perceptible difference in den- 
sity on an X-ray film to the maxi- 
mum contrast available on a picture 
tube. The enhancement of the slight 
differences in film density may in- 
crease the diagnostic value of the ra- 
diograph. 

In general, it is believed that the 
reactions produced by the absorp- 
tion of cathode ray and X-ray ener- 
gies are of the same nature, due in 
the former case to the direct action 
of the cathode rays themselves, and, 
in the latter case, to the secondary 
cathode rays produced by the X- 
rays. There is, however, a great dif- 
ference in the economics of cathode 
ray and X-ray production, owing to 
the high efficiency of the former and 
the very low efficiency of the latter 
process. 

Investigations of the effect of 
cathode rays on living tissue have 
been under way by various investi- 
gators for a number of years. The 
recent development of high energy 
electron accelerators has consider- 
ably expanded work in this field. 
The penetrating power of electrons 
in matter increases rapidly with volt- 
age and can thus be varied at will. 
In sufficient dosage they are lethal 
to bacteria and moulds, destroy cel- 
lular tissues, deactivate enzyme sys- 
tems and in some cases produce 
chemical changes as well. 

The field of application of electron 
beams directly in medicine and their 
potentialities can not safely be esti- 
mated today. They may give us im- 
proved techniques for the destruction 
of cancer cells, they may give us new 
and useful methods in the steriliza- 
tion and preservation of some food 
and drug products. They may even 


assist in the production of new food 


products. In certain cases, high 
molecular organic molecules may, by 
cathode ray exposure, be broken 
down into simpler ones, thus produc- 
ing chemical changes difficult to 
achieve by conventional methods. 

A precursor of vitamin D has been 
changed by cathode rays to the ac- 
tive form, and it is conceivable that 
the precursors of hormones could be 
similarly changed. Plant growth 
may also be stimulated and some in- 
digestible materials may, by cathode 
rays, be made digestible. 

We have seen the electroencephal- 
ograph, which is so dependent on 
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CLARITY—a consequence of adequate detail, 
sharp definition, and desirable contrast—is easier 
to achieve when the three basic x-ray products 
bear the ‘‘Kodak’’ label. Made to work to- 
gether, Kodak film, contact screens, and chemi- 
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. . . goa long way toward assuring the essential 
over-all radiographic clarity. 
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EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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vacuum tube amplifiers, increase 
steadily in usefulness in acquiring 
knowledge about the human brain 
and as an aid in medical diagnosis. 
Physical measurements of electrical 
activity in the brain may contribute 
to the solution of philosophical argu- 
ments over whether man has a free 
will. Brain wave tracings have made 
possible detection of unsuspected 
epilepsy, location of brain tumors 
and the like. 

We find studies of the mechanism 
of memory, considered an electrical 
force in the brain, being made with 
electrodes attached to the scalp and 
amplifiers recording wave patterns. 
It is surely an accepted fact that the 
electrical network in the human body 
is more complicated than any that 
has been devised by man. Who 
would dare predict today how far- 
reaching the usefulness of the elec- 
tronic device will go as it records 
and interprets electrical activity 
transmitted by the human brain? 

The high frequency oscillator, and 
the infra-red and ultra-violet radia- 
tion sources have become common 
electronic tools in applying heat to 
body tissues. It is to be expected 
that the medical use of these elec- 
tronic devices and many others such 
as variable frequency wave genera- 
tors, supersonic generators, ultra 
short radio or microwaves, and elec- 
tric shock machines, will grow and 
become increasingly important in the 
physical therapy field. 

The diagnostic and therapeutic 
possibilities of ultrasonics and sound 
waves must certainly be explored. 
They may be used to detect flaws 
in the body just as they detect flaws 
in metal. They will also generate heat 
in body tissue in confined areas. 
Electronic computing machines will 
calculate the mineral density, weight 
and size of bones and flesh from X- 
ray shadow pictures. 

This may be another electronic 
device useful to nutrition, medical 
research and medical practice. It may 
tell whether bones are mineralized 
properly or whether there are un- 
wanted deposits of mineral in soft 
tissue. It may indicate the nutrition- 
al status of humans and follow the 
course of mineral change in illness 
and in age. 

The electrocardiograph is already 
an indispensable tool in the diagnosis 
of heart disease. The electron mi- 
croscope has become an invaluable 
tool to the biologist, and in the not 
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too distant future the X-ray micro- 
scope may join up with it as a worthy 
ally in biological research. 

The application of tiny electronic 
tubes and circuits developed during 
the last war has already resulted in a 
substantial reduction in size and con- 
sequent increase in the convenience 
of hearing aids for the deaf. Elec- 
tronics has been used to produce su- 
personic waves which, by the echo 
method, may be used by the blind 
as a seeing aid to indicate location 
and to avoid collision with obstacles. 

An electronic reader has also been 
developed for the blind. This, with 
a light beam, scans the printed page 
and returns to the user a recogniz- 
able audible signal. The develop- 
ment of sensitive electronic leak de- 
tecting devices for vacuum tubes 
and vacuum systems indicates their 
possible application as a smelling aid 
useful in medical diagnosis. 

In the study of the central nervous 
system in the regulation of autonom- 
ical functions, it has become increas- 
ingly desirable to produce, artificial- 
ly, stimuli which create normal and 
certain abnormal physiological 
states. In some cases it may be de- 
sirable to have the stimulating period 
last for months. 

By means of electronics it is pos- 
sible to create such stimulation by an 
electrical current, the ultimate source 
of which is not connected to the ani- 
mal, thus eliminating disturbing emo- 
tional factors due to physical re- 
straint. This is accomplished by con- 
necting to the nerve a buried minia- 
ture radio receiver using germanium 
crystal detectors. The buried receiv- 
er is tuned to pick up signals from a 
nearby radio transmitter. The trans- 
mitter is modulated to give the prop- 
er stimulating wave form. 

In the operating room, as well as 
in general diagnosis, is there not a 
need for an electronic stethoscope 
with greatly increased sensitivity 
over the ordinary stethoscope? The 
surgeon should have instant and con- 
tinuous knowledge of the heart ac- 
tion of his patient while on the op- 
erating table. He is now dependent 
on the observations made with the 
ordinary stethoscope or by simple 
feeling of the pulse—observations 
which cannot be made continuously 
by the busy anesthetist. 

In addition it may happen that 
the heart action becomes so weak 
that its observation is difficult with 
present instruments. Here again the 





application of electronics may be 
useful. A small microphone taped 
to the patient picks up the heart beat 
and modulates a small radio trans- 
mitter. The anesthetist carries on 
his person a miniature receiver which 
activates a sound reproducer of the 
bone conduction type. Use of the 
bone conduction type is preferable 
in order not to diminish the normal 
hearing capacity of the anesthetist. 

Also a permanent recording of the 
heart action during the operating pe- 
riod could aid the anesthetist to ob- 
serve slow variations in the heart ac- 
tion and variations in heart beat in- 
tensity. 

The advent of the atomic age, and 
with it the availability of a host of 
new radioactive products, has open- 
ed vast new fields for their appli- 
cations as tracer and therapeutic 
agents in medical research, diagnosis 
and therapy. Electronic measuring 
instruments of many types have 
come into wide use in determining 
the kind, the quality, and the inten- 
sity of the radiations from these ma- 
terials. 

Health physics, a radiation serv- 
ice devoted to protection of person- 
nel, has grown to enormous propor- 
tions with the production and distri- 
bution of these radioactive materials. 
Electronic measuring instruments 
are being widely used in this branch 
of radiology to obtain radiation data 
and to warn against exposures over 
the tolerance dose. They have be- 
come indispensable tools to the scien- 
tist and the doctor. 

As we scan the medical scene and 
observe the tremendously large and 
useful role which electronics has 
come to play in the last 50 years, 
both in fundamental research and in 
the treatment of human ills, we can 
be certain that medical electronics is 
still in its infancy. A vast field lies 
ahead, affording unlimited opportu- 
nities for valuable future applica- 
tions. But the realization of these 
hopes will require the closest cooper- 
ation between the physicists and en- 
gineers on one hand, who are familiar 
with the electronic side of the pic- 
ture, and the medical scientists on 
the other, who will apply them. The 
more each gets to know the other’s 
problems, the faster will be the ad- 
vance. Indeed the -rate of growth of 
new electronic aids to medicine 
seems limited only by our capacity 
to perceive and successfully bring 
them into being. 
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Housekeeping * Laundry « Maintenance 


A N.A.I.L.M. Convention Story 





Effective Linen Control 


NE of the most spirited ses- 

sions of the National Associa- 
tion of Laundry Managers conven- 
tion at Kansas City, Mo., probed the 
problem of “Linen Control” on No- 
vember 7. This was the topic of dis- 
cussion by a panel for which “Sid” 
Garlick (Hotel Mayo, Tulsa, Okla.) 
was the moderator. 

Auditors soon expressed them- 
selves with a wide range of opinion. 
These general contributions revealed 
not only a difference in view between 
hospital and hotel laundry managers, 
but among hospital people them- 
selves. 

Open discussion was preceded by 
an illuminating exposition by Mr. 
Garlick of some phases of the ques- 
tion. Drawing upon a definition pre- 
viously formulated by Hey wood 
Wiley, director of N.A.I.L.M.’s edu- 
cational bureau, he said, “Linen con- 
trol [is that which] assures an ade- 
quate supply of linen at all times, and 
provides a check on excessive use and 
excessive losses.” (It was generally 
conceded later, of course, that there 
is no such thing as 100 per cent con- 
trol. As somebody remarked, “That 
would be possible only in a one-bed 
hospital. . . .”’) 

Mr. Garlick then formulated a 
series of relevant questions, viz., 

(1) Does your institution take 
your advice on the quality, wear- 
ability, etc., of linens before making 
purchases? 

(2) Do you, in other words, make 
tests on prospective purchases before 
they are ordered? 

(3) Upon delivery from the manu- 
facturer or jobber, do you—or the 
housekeeper—make tests to compare 
the product with the salesman’s sam- 
ples? 

The answers to these questions, 
said Mr. Garlick, should be in the af- 
firmative. “You must do these 
things,” he stated, “if you are to 
have effective linen control.” 
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As examples of detail queries 
which should be answered in the 
negative, Mr. Garlick asked: 

(1) Do you permit use of a large 
sheet or table cloth as a laundry bag? 

(2) Do you permit mixing of table 
linen with kitchen laundry such as 
dish towels and rags? 

Other factors entering into linen 
control were enumerated as follows: 
washing supplies ( too strong a solu- 
tion will soon show premature wear 
on linens); hardness and tempera- 
ture of water; care in handling (the 
loading of the wheel is important, 
and even more so is the way linens 
are treated at the flat work ironer;) 
the instruction of help (especially 
about handling;) and office detail 
(e.g., the need for simple yet com- 
prehensive forms). 

“You don’t have linen control un- 
less you watch every step,” Mr. Gar- 
lick said. He asked whether laundry 
managers made periodic inspections 
throughout their institutions while 
linens were in use, saying that is a 
check on the quantity of outstanding 
linen and a protection against loss as 
well as mishandling outside the 
washroom. (With respect to this, one 
hospital laundry manager later stated 
that a floor supervisor complained in- 
cessantly about not having enough 
linen. A check of the floor linen closet 
revealed that she had 90 hand towels 
neatly stacked up, unused, at the 
same time that her daily requisition 
to the laundry asked for 90 more 
hand towels.) 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, i: David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





By A STAFF REPRESENTATIVE 


One particularly interesting oper- 
ating question was whether the laun- 
dry manager should control the sew- 
ing and repairs of linen. When an 
N.A.I.L.M. member asked for a show 
of hands, it appeared that practical- 
ly all the hospital personnel present 
voted “Yes,” while the hotel laundry 
managers voted “No” (together with 
a single hospital exception.) 

An extremely pertinent query, so 
far as hospitals are concerned, was 
“How many ‘changes’—including re- 
serves—per patient day are consid- 
ered to be adequate in a general hos- 
pital?” Some of the replies as to 
the actual practice about changes 
were, “5, 3, 3, 5, 4, 4.” (A “change” 
means, of course, a complete change, 
i.e., two sheets per bed.) It seemed 
to be the consensus that five changes 
would be desirable and more than 
adequate, but that most laundry 
managers would consider themselves 
lucky if they had four. 

One N.A.I.L.M. member at this 
point volunteered the information 
that at his 4,300-bed, religious-op- 
erated plant (including a large nurs- 
ing home, etc), he operates on a 3- 
change schedule, but, he said, “This 
is not enough, because we are always 
way behind on holidays.” 

Some heat, as well as light, was 
generated by advocates of the “ex- 
change,” as opposed to the “requisi- 
tion” system of linen control. 

A young lady from Tennessee was 
vehement in regard to the excellen- 
cies of the exchange system. She 
stated that $11,000 had been saved 
in losses over an 18-month period. 
This claim was countered by a state- 
ment that a large hospital in Chica- 
go found that while losses by the 
requisition system were approximate- 
ly $25,000 per year, the cost of ex- 
change linen control, due to the 
necessity for almost continual check- 
ups, was $50,000 annually—and it 
was thereupon abandoned. 


HOSPITAL MANAGEMENT, December, 1949 











AMI 
moi 
mol 
mol 





) 





Does the Disinfectant you use, 


have ALL these Advantages? 





POWERFUL 
CONCENTRATION 
PHENOL 
Reg. U.S. Pat. Off. 


COEFFICIENT 10 


NON-TOXIC 
NON-INJURIOUS 
TO HUMAN 
TISSUE 


MILD 
AGREEABLE 
CLEAN ODOR 








8 


HIGH 
CONCENTRATION 
FOR MAXIMUM 
ECONOMY 


NE" 













EFFECTIVE IN 
PRESENCE 
OF ORGANIC 
MATTER 


POWERFUL 
SURFACE- 
TENSION 

DEPRESSANT 


PROTECTION FOR 
INSTRUMENTS 
AND RUBBER 

DURING 
STERILIZATION 


NON-SPECIFIC 
ELIMINATES NEED 
OF SEVERAL 
SPECIFIC 
GERMICIDES 


‘ - 
ee ‘Sez 
> 

: ¥ 


*% 








Doctors already familiar with AMPHYL praise it highly for 
uses in surgery, obstetrics, gynecology, dermatology, dentistry 
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HOSPITAL SUPPLY DISTRIBUTOR or to 
LEHN & FINK PRODUCTS CORPORATION 
Hospital Department 
445 Park Avenue, New York 22, N. Y. 


AMPHYL- List price, $4.50 per gallon, supplied in 1-gallon con- 
tainers. You can save 5% by buying in 5-gallon drum; 10% in 
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distributors are authorized to sell AMPHYL. WRITE for samples of 
AMPHYL and detailed monograph for the medical and dental 
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States Attempt to Cope with Problems 
Raised by Alcoholism in U. S. 


In a trend which has spread rapid- 
ly in recent years, a number of addi- 
tional states are preparing to join the 
dozen or more already conducting 
state-financed programs attacking the 
problem of alcoholism, a survey re- 
veals. 

Based on the premise that alco- 
holism should be treated as a disease 
rather than a crime, the trend is 
toward provision of more adequate 
public institutional and other fa- 
cilities for the care of inebriates; en- 
listment of the cooperation of private 
hospitals and organizations; inten- 
sified research aimed at more ef- 
fective rehabilitation methods; and 
wider public education on the sub- 
ject. 

Legislation setting up new agencies 
to deal with the problem, appropriat- 
ing funds for treatment and research 
facilities, or providing for studies of 
possible future governmental action 
was ‘enacted this year by the legisla- 
tures of at least 11 states and con- 
sidered by a number of others. 


California 


The California Assembly’s interim 
committee on public health may recom- 
mend legislative action following a 
study of means of coping with the prob- 
lem of alcoholism and possible new fa- 
cilities for the treatment of alcoholics. 
A number of bills on the subject, in- 
cluding measures to establish special 
hospital and other treatment facilities 
for alcoholics, were tabled at the 1949 
session of the California legislature 
pending interim study. 


Colorado 


A new State Commission on Alco- 
holism was established by the Colorado 
legislature to study the problems, treat- 
ment and rehabilitation of persons ad- 
dicted to alcohol. The agency is em- 
powered to recommend state institu- 
tions which should be created for the 


care of alcoholics and statutory proce- 
dures on admittance, commitment, 
parole and discharge of voluntary and 
involuntary alcoholics. 


Gov. Henry F. Schricker vetoed an 
Indiana bill which would have given 
judges authority to commit habitual 
drunkards to private or state institu- 
tions for treatment of alcoholism. “At 
the present time,” the governor noted, 
“there are no appropriate public insti- 
tutions for the care. and treatment of 
alcoholics in Indiana.” While some pri- 
vate institutions in the state are 
equipped to treat alcoholics, he added, 
some portions of the bill were of “doubt- 
ful constitutionality.” 


Maryland 


A bill which would have established 
a Maryland State Commission on AIl- 
coholism and provided for clinics for 
chronic alcoholics was vetoed by Gov. 
William Preston Lane Jr., who said 
he objected to the form in which it was 
drafted rather than its purpose. 


New Hampshire 


New Hampshire’s legislature set up 
a State Commission on Alcoholism to 
replace the former State Board on 
Inebriates. The new legislation in New 
Hampshire states its purpose as “to 
(a) assist in the control of the effects 
of alcoholic beverage consumption 
present in alcoholism, by the establish- 
ment of a state program for medical 
and other scientific care, treatment and 
rehabilitation of inebriates, (b) reduce 
the number of inebriates through edu- 
cation and information, (c) study the 
causes and effects of alcoholism, (d) 
permit and encourage cooperation by 
public and private agencies engaged in 
the alleviation and study of alcoholism 
and the care and treatment of ine- 
briates.” 


New Mexico 


A State Commission on Alcoholism 
created by the 1949 New Mexico Legis- 
lature announced plans for an intensive 
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statewide program of public education. 
Following his election as chairman of 
the commission, Dr. Herman Renkoff 
said: “The commission’s main ob- 
jective, eventually, is to constantly 
move toward taking the victim of this 
ailment out of police court—where they 
now wind up all too frequently—into 
an opportunity to salvage their lives 
for their own good and the good of 
society.” 

Dr. Renkoff added that for the 
present, the New Mexico commission 
would limit itself to public education, 
“so that the general public, working 


with the commission, will be able to 
bring about the establishment of neces- 
sary clinics and other facilities for the 
treatment and rehabilitation of alco- 
holics.” 


North Carolina 


A biennial appropriation of $300,000 
was approved by the 1949 North Caro- 
lina legislature to launch a new pro- 
gram for the rehabilitation of alcohol- 
ics. A tentative program under con- 
sideration in North Carolina at this 
writing called for employment of a full- 
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time executive director, under the 
State Hospital Board of Control, and 
the use of local hospital facilities 
throughout the state, supplemented by 
a central state hospital. 

The North Carolina plan, as proposed 
by an advisory group, calls for the co- 
operation of a half-dozen or more hos- 
pitals in various sections of the state, 
each of which would provide room and 
ward space and skilled medical atten- 
tion for first-time cases for intensive 
treatment averaging only five days. The 
treatment combines medical and psychi- 
atric care, special diet and the use of 
vitamins, plus the assistance of members 
of Alcoholics Anonymous. A central 
hospital facility, planned to be set up 
at Camp Butner, would be reserved 
for repeaters and cases requiring pro- 
longed treatment and care. 

Also included’in the North Carolina 
program would be a state-wide survey 
to determine the extent of need, and 
an educational program for early recog- 
nition and treatment of alcoholism. 


Pennsylvania 


Pennsylvania’s legislature this year 
continued a $50,000 appropriation for 
alcoholic treatment research. The ap- 
propriation was allotted to the C. Dud- 
ley Saul Clinic of the St. Luke’s and 
Children’s Medical Center, Philadel- 
phia. 


Rhode Island 


Rhode Island’s 1950 legislature will 
receive a report from an interim com- 
mission created this year to recommend 
a state plan to rehabilitate alcoholics. 
Similar special interim study commis- 
ions were established this year by the 
legislatures of Maine, Ohio and Ver- 
mont. 


Utah 


Utah’s 1949 legislature set up a State 
Board of Alcoholism as an independent 
state agency instead of a subdivision of 
the State Welfare Commission as pro- 
vided by 1947 legislation. 


Bills dealing with the problem of 
alcoholism were introduced in a num- 
ber of other state legislatures this 
year and will be widely proposed in 
future sessions. 

Meanwhile, preliminary steps 
toward the formation of a national 
organization of executives of state 
agencies combatting alcoholism have 
been taken by representatives from 13 
states and the District of Columbia. 
Approving the proposed group, which 
would serve as a means of pooling 
ideas and coordinating programs, were 
representatives from Alabama, Con- 
necticut, Maine, Massachusetts, New 
Hampshire, New Jersey, New York, 
Oregon, Pennsylvania, Utah, Ver- 
mont, Virginia and Wisconsin. 
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WATER TREATMENT 
in the 
HOSPITAL LAUNDRY 


NE of the sessions of the 

N.A.LL.M. at Kansas City 

Mo., on November 7, concentrated in 

part on “Water,” one of the ever- 

present elements in the laundry man- 
ager’s set-up. 

A feature was the color film pre- 
sented, with additional commentary, 
by Herbert Wolcott, water engineer, 
Columbia, Mo. Although not de- 
signed to illustrate institutional needs, 
the movie, “Water, the Household 
Swindler,” pointed up the following 
facts: 

(1) Hard water scale in the water 
heater can waste up to 25 per cent of 
the fuel. 

(2) Curds remaining on diapers 
after washing in hard water, are con- 
tributory to diaper rash. 

Mr. Wolcott also gave an explana- 
tion of what occurs in a water-soften- 
ing unit, and proceeded into techni- 
cal data of an involved nature. A few 
admonitions as to operation of a 
water-softener were stressed: 

(1) Backwash a softener as hard 
as possible. (The amount of pressure 
will be 20 pounds or more, depending 
on the type of mineral being used.) 

(2) Wash out salt as slowly as 
possible. (One gallon per minute is 
a good average.) 

. (3) Use “double-regeneration” pro- 
cedure. (Put the salt through the zeo- 
lite twice, every three or four 
months.) 

Here, Mr. Wolcott interposed the 
opinion that “over half of the soften- 
ers in use today are not getting 50 
per cent of the capacity that they 
should.” 

Among the questions asked from 
the floor were, “Are the synthetic 
resins as satisfactory as the old green 
sands?”—to which the answer was 
“Yes”—and “What condition should 
the brine be in for best regeneration 
results?”—to which Mr. Wolcott an- 


~ swered, “Clean brine is essential; 


nothing is so important as this in the 
entire operation.” 














Laundry Breakdown Termed "Catastrophe" 


Dr. Louis H. Kohler, super- 
intendent of the St. Louis State 
Hospital, St. Louis, Mo., said 
in testimony before the Mis- 
souri Senate Appropriations 
Committee that the threat of a 
breakdown in the institution’s 
laundry may place the hospi- 


tal “in a very critical situation 
at any moment.” 

Such a breakdown, said Dr. 
Kohler, is the “second greatest 
catastrophe” which could hap- 
pen in a hospital. Light, heat 
and power failure would be the 
only thing more serious. 
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Want Your Hospital Employes 


To Work WITH You? Here’s How! 


straight-from-the-shoulder talk 

by the Rev. James F. Hanley, 
S. J., professor of economics and as- 
sistant director of the Institute of 
Social Order, Rockhurst College, 
Kansas City, Mo., pulled no punches 
on the subject of employer-employe 
relationships. The address was de- 
livered before a session of the Na- 
tional Association of Institutional 
Laundry Managers on November 6. 

“Many of the problems that you 
think are economic are really prob- 
lems of human relations,’ Father 
Hanley said, and urged that the 
worker be truly integrated with the 
institution or plant. “I daresay that 
many hospital administrators talk 
things over with the doctors and 
nurses but that it is rare that they 
talk things over with other personnel 
who make up the total hospital pic- 
ture.” 

Citing a large-scale experiment at 
the Hawthorne Plant, North Chi- 
cago, Ill., he said that gradually, 
humidity control, better lighting, 
rest periods, cakes and coffee, re- 
duced working hours per week, etc., 
were added to the program of an ex- 
perimental group, while a control 
group retained the original regimen. 
Production in the experimental group 
rose—but so, proportionately, did 
that of the control group. 

Then, these additional employe 
privileges were gradually taken away 
so that the experimental group re- 
sumed the original program also. 
Nevertheless, production stayed at 
the level to which it had previously 
risen! 

“You and I know the answer,” 
Father Hanley said. “We know that 
the reason those people were working 
better was not due to the humidity, 
the lighting, the rest periods, etc. 
Management got that production by 
making those people feel that they 
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By 
F. JAMES DOYLE 


were part of the organization. Work- 
ers knew that no matter what the 
‘front office’ did, it was thinking 
about them and seeking some an- 
swers for them. 

“The whole thing depends on a 
great integration of mutual relation- 
ships. It is a constant process to ad- 
just this idealism on the part of man- 
agement in sharing it with the work- 
ers who sustain the ordinary work 
of the institution. Perhaps if you 
feed a horse better it will work bet- 
ter, but you have to do more than 
that for a human being. 

“Tt is a question, again, of seeing 
the other person’s point of view.” 

With special reference to the hos- 
pital field, Father Hanley said, “It 
is wrong to look just at the medical 
side of the hospital, or just the edu- 
cational side of a school.... The 
worker must get inside the head of 
the administrator to realize what 
makes him think the way he does, 
and the administrator must get inside 
the head of the worker. If the ad- 
ministrator could get the ideas and 
suggestions of those who worked for 
him—not only medical but opera- 
tional personnel—he would find him- 
self far ahead.” 

This interchange of ideas is com- 
ing into being more and more in the 
field of industry. Back in the ’twen- 
ties, the ideal of efficiency was the 
sole aim of industry, and time-study 
alone was supposed to be enough to 
boost production. Industry knows 
better now, said Father Hanley, and 
mentioned such innovations as 
Charles McCormick’s “Multiple 
Management” plan, the systems in- 
troduced by Washington Lime and 
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Brick and Columbia Electrical Dis- 
tributors, as well as the Hormel 
guaranteed annual wage program. 


Industry has come to realize that 
“You get your ideas on efficiency 
from those who are either efficient 
or inefficient, from those who are 
doing the work.” 


The idea of having workers rep- 
resented on the board of directors so 
that they will have some voice in 
policy, is “spreading throughout in- 
dustry,” Father Hanley said. “This 
is also the answer to any number of 
industrial problems.” 


There is, of course, a vital differ- 
ence between industry and institu- 
tions: they can’t budget in the same 
way. Speaking from experience as 
chaplain in five hospitals, the speak- 
er continued, “The head of a hospital 
—especially if he is a doctor—thinks 
that he is the only one interested in 
healing the sick.” Tending to forget 
the fact that everyone connected with 
it has the same basic ideal, as soon 
as there is any money left over, or re- 
ceived as a gift, he devotes it to a 
new medical machine, despite the 
fact that a new boiler may be needed 
much more for proper care of the 
patient. “There should be integra- 
tion of every element in the over-all 
budget outlook.” In a hospital, the 
direction shouldn’t be just in the 
hands of the administrator, the chief 
of staff and the superintendent of 
nurses—if it is, said Father Hanley, 
“it is old-fashioned. Things are dif- 
ferent now.” 

What to do about it? The speaker 
recommended, for instance, that the 
laundry managers furnish themselves 
with a sales talk, pointing out their 
vital services to the institution, mak- 
ing suggestions as to improvements, 
and being quite frank about present 
inefficiency, if any. 
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THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world, 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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and Canada. 
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last longer. 
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Classified Page right now for details. 











106 


The causes of inefficiency are prin- 
cipally two-fold: (1) lack of wise 
expenditure for equipment, and (2) 
low wage rates, which discourage ca- 
pable personnel from entering or 
staying in the field. 

One glaring defect is the differen- 
tial between the wages paid in pri- 
vate industry and those in non-profit 
institutions. Non-profit institutions 
must be made to realize that they are 
only cutting off their noses to spite 
their face by insisting on such a dif- 
ferential. . 

In industry, Ford, Bethlehem 
Steel, Lukens Ball Bearing, and com- 
panies of similar caliber—these, said 
the speaker, are the “trail-blazers,” 
with the result that they are also “the 
most efficient companies.” Even 
now, Ford is backing a “fill up” plan 
for retirements, which makes up the 
difference between the amount a 
worker receives under Federal Old 
Age Insurance, and the sum of $100 
per month. 

“Should the Social Security Act 
apply to non-profit institutions and 
local government operations such as 
hospitals?” Father Hanley inquired 
rhetorically. 

He answered his own question 
with an emphatic, “Of course it 
should!” 

“The ideals of an institution must 
be shared by the worker,” he stated. 
He pointed out that besides the basic 
reason for working, i. e., the support 
of life and family, there must also be 
a positive pride of the workman in 
the efficiency of the organization and 
in his relation to it. 

“Every time, it is the efficient 
company that takes care of its work- 
ers best.”” McCormick, for example, 
increased production 33-1/3 per cent 
since 1936, as a result of “multiple 
management.” Another instance was 
Lincoln of Cleveland, who ‘made 
money by listening,’ with a wealth of 
ideas on small techniques gained 
therefrom that added up to new 
profits. 

In conclusion, Father Hanley said, 
“Tn failing to make our employes feel 
that they are an integral part of the 
organization, we are falling down on 
the job. Make the administrator real- 
ize that your part of the organization 
has been the means of saving him 
money.” 

Gaining efficiency is no secret; it 
will automatically result “if you 
show the people you are working 
with that their ideas are important.” 
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Define ene in Counting of Nurses in This 
Countr . 68 
Explosion Hazards of Anesthetics Analyzed in 
eport Sept. 75 
How os Students Select a School of Nursing? . 74 
How One Top Flight Hospital is Facing Nursing 
Problems . 66 
Mainbocher Creates Chic Uniform for Passavant 
Student Nurses . 70 
N._Y. Nurses Record Opposition to Compulsory Health 
Plan Nov. 130 


On Keeping Students Happy 
Protection of Hospital and Seadierinns Employes 

Against Tuberculosis Aug. 64 
Simplify System of Patient-Nurse Intercommunication .. . 62 
State Support for Minnesota Nursing Schools Oct. 72 


oO 
Ostrander, Forst 
How a Management Audit ne One Hospital 


Oct. 136 


Pharmacy 
A.Ph.A. Holds Open Conference on National 
Formulary IX 
Basic Research Progress in the Field of 
Antibiotics 


Still 
Report ACTH Ris es Definite Improvement in 
Rheumatic Fever 


und E 
What the Hospital Administrator Expects of the 
Pharmacist 
Polio 
Cooperation Puilds Emergency Iron Lune ............ Sept. 
What Can Hospitals Do in the War on Polio? ........ Aug. 
Public Health 
How Cleveland Museum Educates its Public on 
Health Matters 
Reorganize U. S. Public Health Service 
What Can Hospitals Do in the War on Polio? 
Public Relations 
ACHA Learns How a Hospital Trustee Can Turn 
into a Rubber Stamp 
Big Hearts Build a Hospital in Booming Community . 
Cooperation Builds Emergency Iron Lung 
First Tie in Annual Reports Competition 
Footnotes 
The Guest Card Plan 
How Cleveland Museum Educates Its Public on 
Health Matters 
How a Tissue Committee Can Improve Public 
Relations 9 
How One Merchant Set About Building a Hospital .... 
Let the Patient Speak! N 
Long Beach Hospitals Unite in Campaign .............. Nov. §1 
ADELE eeOUET ED STL BEOEUITIIB: a cicc cc cix cece cee wavccan Sept. 18 
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Public Relations Essential, Woman’s Auxiliaries Told. Om. A 
Public Relations Group Meets Sept. 
ee Box Brings Numerous Good Ideas from 

pio. 
What Shall We tell the People and How? 
Product News 
July. 102, Aug. 122, Sept. 146, Oct. 138, Nov, 134, Dec. 112 

Psychiatry 
82-Bed Psychiatric Institute Begun at Michael Reese . 
Drug Raises Mental Age of Mongoloid Children 


yf 7 


How One Man Moved Mountains in the Care of the 

Mentally lll | 
Mental Hospital Standards, ACS Re - 70 
What Does the Psychiatrist a of — Dietitian? .... . 86 


Record Keeping 

See Accounting 
Research 

Basic Research Progress in the Field of 

Antibiotics 

Basic Research Progress in the Field of Heart Disease .. 

Basic Research In the Science of Nutrition 
Rhoads, Dr. C.P. 

Pharmaceutical Industry and Cancer Research, The 
Rorem, C. Rufus, Ph.D, C.P.A 

ee and Medical Practice in a Changing 


Rushton, Ann Bartos 
Big Hearts Build a Hospital S Booming Community .. 


State Medicine 
See Compulsory Health 
Surveys 


Define Procedures in Counting Nurses in This : 
Country . 68 


to Eat in Cleveland - 32 
How Do Students Select a School of Nursing? 74 
we Survey of Standby Power Plant 


Thoughts on the Technique of the Survey 
What Do Hospitals Think About Plastic Ware 
What Are the States Doing About Fire Safety in 
Hospitals? 
Syoen, Dick 
In Which the Lowly Steam “ Comes Into Its Own .. 


Television 
Kansas University Medical School to Teach by 
Television 
Obstetrics Shown through Television 
Thousands of Surgeons View Color Television in Chicago 
Premiere . Nov. 38 
To Talk of Many Things 
July 18, Aug. 18, Sept. 18, Oct. 18, Nov. 18, Dec. 18 
— 
ht Weeks Course Available to Volunteer 
herapists 
ee Being. Trained at New Jersey 
ospita 
How a Surgical Film Library Serves Science 
How Do Students Select A School Of Nursing? .......... Oct. 74 
—oe Points Way for Others in Woman’s 
ie 
Passavant Opens School of Nursing 
On Keeping Students Happy 
State Support For Minnesota Nursing Schools 
X-ray Short Course at Purdue University 
Troxell, Alma M., R.N 
How an Old Laundry Became a Nurse Education 
Building 
TB. 
Dietitian in a Tuberculosis Hospital 
Protection of the Hospital And Sanitorium Employe 
Against Tuberculosis 


Vanderwarker, Richard D. 
Are Hospital Costs Going OPW MUSE TT eee es. Nov. 32 


Waidler, C.P.F. 
What Shall We Tell the People. . 
Walter, W. 
Self Memorial Hospital Makes Its Own Weather 
Willis, Henry Stuart, 
Protection cf the Hospital and Sanitorium Employe 
Against Tuberculosis 
What Other Hospitals Are Doing 
Sy Oe Oe OEE CAE RL EMER EL ETE ROS, July 51 
Whitmore, Eugene 
How One Merchant Set About Building a Hospital ........ Sept. 4 
Who’s Who 


. And How? 


July 46, Aug. —" 54, Oct. 54, Nov. 52 Dec. 50 


22 Million Volt Betatron Being Used for Cancer 
Treatment in Chicago 
New Therapeutic X-ray Tubes Result in Improved 
Measuring Techniques 
What’s Ahead in X-Rav Diagnosis and Therapy? .. 
What is Wrong With Hospital Radiology? 
X-ray Short Course at Purdue University 
X-ray Laboratories and Special Departments a 
July 94, Aug. 102, Sept. 122, Oct. 122, Nov, 116, Dec. 90 © 
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How Can Hospitals 
Build Goodwill? 
Book Tells How 


O much has been said about the 
value of good public relations— 
planned goodwill—for a hospital that 
it would seem that no phase of the 
subject had been overlooked. But if 
there is any facet of the subject that 
has been poorly handled it is the fact 
that the point of view of the smaller 
hospital has been overlooked. 

It is refreshing, therefore, to find 
a loose leaf book being made avail- 
able to hospitals which does just what 
has been so very inadequately done 
up to now. “The Hollister Planned 
Goodwill Program,” published by 
the Franklin C. Hollister Company, 
Chicago, is available, however, only 
to customers of the company at this 
time. 

Richly bound in a green, simulated 
leather cover, the loose leaf construc- 
tion will allow additions and changes 
in the content from time to time as 
necessary. 

It is the subject matter, though, 
that is the most valuable part of this 
offering. The index includes such 
subjects as: 


Hospital Advertising. 

Aim of a Public Relations Pro- 
gram. 

Building Goodwill with Birth Cer- 
tificates. 

Club Membership. 

Employe Publicity. 

Employe Relations. 

Fillers for Newspapers. 





Good People to Know. 
Institutional Publicity. 
Letter to Patients. 

Making Friends of Patients. 


Open House Days. 


These and other subjects are 
treated in a down-to-earth manner 
with none of the verbosity so often 
found in books which attempt to 
deal with this important subject. 

This contribution should fill a 
valuable role in hospital administra- 
tion. 


Michaelis, Noted Medical 
Scientist, Dies at 74. 


Dr. Leonor Michaelis died in 
Rockefeller Hospital on October 9 
after a series of heart attacks. He was 
at one time an assistant of Dr. Paul 
Ehrlich, discoverer of salvorsan and 
Nobel Prize winner, in Berlin. From 
1929 to 1940, Dr. Michaelis was a 
member of the Rockefeller Institute 
for Medical Research. His latest re- 
search concerned the discovery of- 
the radical vitamin E—the anti- 
sterility factor in nutrition. 





Like Armor.. ° 


WAX PROTECTS 


NEO-SHINE WAX 


eee makes floors last longer! 


FLOORS THAT must withstand the abuse of busy feet 
every day deserve the protection of Neo-Shine, Self-pol- 
ishing Wax. Here is a water-dispersed wax that is 50% 
richer in wax solids than ordinary liquid waxes. Neo-Shine 
forms a durable, protective surface which beautifies your 
floor and prolongs its life. It is self leveling and dries bright 
without buffing. Neo-Shine is safe to use on any type of 
floor. You'll appreciate the economy of Neo-Shine. It covers 
more square feet of floor per gallon. Write for sample now! 
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Sound Writer 

The Gray Autograph Electric 
Sound Writer, (above) distributed by 
Mid America Sales, Cleveland 14, 
Ohio, is a newly developed instrument 
for making audio and visual records. 
It is particularly useful in recording 
meetings, lectures, seminars and other 
important medical data. This revolu- 
tionary method employs a small micro- 
phone through which the operator 
speaks while the needle records on a 
durable unbreakable disc. The discs 
come in three sizes 20, 30, and over 60 
minutes, for running time. When 
tuned to ‘listen,’ the record plays back 
in tone and character that which was 
recorded months or even years ago. 
An average of 100 hours’ dictation 
only occupies approximately one inch 
of file storage space. 


4. 

The 
Kritzer “Fin-Pipe” 
Commercial Coil 
in 3 sizes up to 20’. 








expanded 
metal guard 
for coil protection. 
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Oscillator 

The Mininberg Oscillator has been 
developed to induce relaxation and re- 
lieve muscular pain. It is a light port- 
able unit which was designed for use 
by the physician, therapist, nurse or 
patient. A small eccentric on a tiny 


motor creates spiralling and continu- 
ous waves of motion away from the 
motor. The manufacturers are Oscil- 
lation Products Co., Stamford, Conn. 
[t comes in a double rack unit; and has 
been approved by the Food and Drug 
Administration, Washington, D. C. 


Evenfio Deluxe 

. Two tried and tested names, Pyrex 
and Evenflo, are combined in the new 
Evenflo Deluxe Nursing Unit (above). 
Manufactured by Pyramid Rubber 
Co., Ravenna, Ohio, this deluxe nurser 
has all the features of the popular 
Evenflo Nurser (still available) plus 
the well-known advantages of Pyrex 
brand heat-resistant bottles. Using 
this new unit, nurses can save time by 
placing chilled nursers directly into 
boiling water and cooling overheated 
bottles quickly underneath the faucet, 
without fear of breaking. Evenflo De- 
luxe Units (4- or 8-oz. wide-mouth 
Pyrex bottle, nipple cap and > sealing 
disc) are available to the hospital very 
reasonably. 


Heat 

More heat from extended surfaces 
is a basic principle of Kritzer Com- 
mercial “Fin-Pipe” Coils (left), prod- 
ucts of Kritzer Radiant Coils, Chicago, 
Ill. Long sections of pipe supply the 
necded heat while fitting and instal- 
lation costs are obviously greatly re- 
duced. The Kritzer Steel Fin is de- 
signed purpcsely with a flexibe col- 
lar. As heat transfer units this con- 
touring compensates efficiently for 
contraction and expansion. As a me- 
chanical grip it provides resilience for 
forced fitting, and a firm holding 
strength on pipe periphery. 








Refrigerators 

Biological inserts for the storage of 
sera, blood, blood plasma, blood sub- 
stitutes, toxins, anti-toxins. and other 
pharmaceutical and medical supplies 
needing refrigeration have been de- 
veloped for all models of Westing- 
house refrigerators. They are con- 
structed of chrome steel with chrome 
steel door fronts. The drawers have 
perforated cane sides and _ bottoms. 
They are available in several different 
sizes, from the four cubic feet under- 
the-counter model to the large size 11 
cubic feet model. 
Garbage Pulverator 

Manufactured by the Given Manu- 
facturing Company, Los Angeles, 
Cal., is the new Waste King garbage 
disposer (below), designed specifically 
for the hospital and institutions field. 
The internal parts of this pulverator 
have been engineered to handle the 
volume of garbage found in the nor- 
mal fcod establishment. Food waste 
during meal preparation and after 
meal left-overs is pulverized and 
flushed down the drain in a swirling, 
scouring stream of water. It is self 
cleaning during operation and leaves 
no odor. 


a 
RESTAURANT 


VEVERATOR 
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Nursery Kit 

The Infa-Tek (below) is a wholly 
new Safeguard against cross_ infec- 
tion. Distributed by The Ameri- 
can Hospital Supply Corporation, 
Evanston, IIl., it is all-steel through- 
out with a sliding cover. It holds con- 


tainers for everything the infant needs, — 


including gauze, cotton, soap, ther- 
mometer, merthiolate, etc. Each con- 
tainer is ceramically marked for iden- 
tification. All fit into a stainless steel 
tray that is removable for sterilizing. 
The Infa-Tek attaches to any type 
bassinet stand and can be readily re- 
moved while wheeling or for sterili- 
zation. Since only one infant uses the 
kit at a time, one source of possible 
cross infection is effectively removed, 
thereby aiding in the protection of the 
delicate newborn infant. 


Orthopedic Bandage 

Bauer & Black, Chicago 16, IIl., is 
offering an entirely new Orthopedic 
Bandage. This item is made of Web- 
ril-R, the first true all-cotton felt con- 
taining no binding agents, wool or 
other fibers. The manufacturers feel 
that this new material’s superiorities 
are of such importance that it becomes 
at once the ideal bandage or wrapping 
to be used under every type of ortho- 
pedic cast. In application when torn it 
carries a “feathered” edge which 
rubbed lengthwise once or twice dis- 
appears into an underlying layer; as a 
result it is not necessary to tape it or 
have it held in place because of its 
natural “clinging” tendency. It has been 
found, during experimental use, to sub- 
stitute for sheet wadding, crepe paper, 
wool felt padding and stockinette. 





Surgery Aid 

A new port- 
able unit now 
makes possible 
far wider use of 
the advantagecus 
face-down posi- 


tion in thoracic 
surgery. It is call- 
ed the Naclerio 
Support for 
Prone - Position 
Surgery and is 


manufactured by 
J. H. Emerson 
Co., Cambridge, 
Mass., makers of 
iron lungs and re- 
suscitators. It can be used in conjunc- 
tion with any standard operating table, 
since it is independent and _ not at- 
tached. In this position contralateral 
spillage is avoided. 
Floor Sweeper 

The new “Parker-Springfield” floor 
sweeper features a rotating wall brush 
that assures a complete and thorough 
cleaning job even in the remotest cor- 
ners. This new type sweeper, a product 
of Parker Pattern & Foundry Company 
of Springfield, O. adds an extra six 
inches on the sweeping widths. It is 
constructed of aluminum, equipped with 
semi-pneumatic tires, and has entirely 
enclosed gears. This unusually com- 
pact cleaning brush can be used in all 
areas where push brooms are now used. 





Needle Cleaner 

A machine for cleaning hypodermic 
needles (below) is now being manu- 
factured and marketed by the Medi- 
cal Equipment Laboratories, Los 
Angeles 38, Cal. Invented by R. R. 
Casady, M. D., the needle cleaner was 
developed to reduce the excessive 
amount! of time usually required for 
manual cleaning of the needles. Equal- 
ly important is that the makers guar- 
antee that “it gives dependably clean 
needles.” In the machine the hubs of 
the needles are forcefully cleaned by 
an electrically driven swab.Then they 
are washed with three separate fluids, 
successively passed through them 
under 20 pounds of pressure, then fol- 
lowed by a stream of compressed air, 
leaving the needles clean and dry. 





Campbell's Soup 

The Campbell Soup Company, 
Camden,.N., J., 
announces that in 
addition to the 
eleven other 
kinds of soups 








now available in 

the 50-oz.-size 

cans it also will 

offer its Cream 

of Chicken Soup 

(right). Other 

soups in the same 

size can are Bean 

and Bacon, Beef 
Noodle, Chicken 
with Rice, Chick- 
en Noodle, Clam 
Chowder, Con- 
somme, Cream 
of Mushroom, 
Green Pea, To- 
mato, Vegetable 
and _  Vegetable- 
Beef. 

Vegetable Peeler 

Catering especially to the smaller 


hospital dining room is the new Uni- 
vex (above), a portable electric peeler 
in stainless steel now available from 
Universal Industries, Somerville, 
Mass. The unit peels twenty pounds 
of potatoes or other vegetables at one 
time, and‘an automatic timer prevents 
overpeeling so that no attention is re- 
quired while in operation. The sim- 
plicity of performance is one of its out- 
standing features. It is available in 
either A. C. or D. C. models. The de- 
signers perfected this twenty-pound 
capacity, low-cost unit to complete its 
cycle of operation in one minute, and to 


¢ cut waste down to a maximum of one- 


tenth. 





Way 











Dudley W. Moor, Jr., former vice- 
president of American Mat Corpora- 
tion, Toledo, O., has been elected presi- 
dent. He succeeds E. M. Belnap, who 
died recently. 


The Panray Corporation has moved 
its offices and laboratory to larger and 
improved quarters. The new address is 
340 Canal Street, New York 13, N. Y. 


The Pioneer Rubber Company, Wil- 
lard, O., announces the appointment of 
F. A. Neth as surgical glove represen- 

_ tative in the Chicago area. As such 
he will handle Pioneer Rollprufs, Quix- 
am examination gloves and Pioneer ob- 
stetrical gloves. Offices will be located 
at 1494 Merchandise Mart. 

Establishment of a Libbey Branch Of- 
fice at St. Louis, Mo., and the ap- 
pointment of R. R. 
(Ralph) Sutter 
(right) as man- 
ager of the new 
branch is being 
announced by 
W. M. Beckler, 
general sales man- 
ager of Libbey 
Glass, a division of 
Owens-Illinois 
Glass Co., Toledo, 
O. He will be lo- 
cated at 601 Continental Bldg., in St. 
Louis. 

Thomas J. Rudesill (left) died of a 
heart ailment on October 30 in Madi- 

son, Wis., at the 

age of 59. He had 
been associated 
with the Scanlan- 

Morris Co., for 32 

years and as head 
of Scanlan-Morris 

Sales since 1944, 

when the company 
was acquired by 

Ohio Chemical & 

Mfg. Co., Madi- 


son, Wis. 











International Cooperation 
Shown participating in a press 
conference discussion of the new 
drug Tibione, developed in the 
Western Zone of Germany by 
Bayer research experts and now 
available in the U. S. by Schen- 
ley Laboratories, are: Drs. H. 
Corwin Hinshaw, San Francisco 
specialist, Walsh McDermott, of 
Cornell Medical Center, and 
Charles E. Dutchess, medical di- 
rector for Schenley Laboratories. 
Tibione may be regarded as the 
handmate of streptomycin and 
PAS as anti-tubercular weapons. 








The appointment of Dan Whitely as 
field sales supervisor for Cory Cor- 
poration, manufacturers of Cory glass 
coffee brewers, has just been announced 
from the Chicago offices of J. W. Als- 
dorff, president. 


McKesson & Robbins, Incorporated, 
New York, N. Y., re-elected William 
J. Murray, Jr., as chairman of the 
board of directors and chief executive 
officer of the company. The position 
of president, which Mr. Murray also 
had held, is filled by the election of 
George Van Gorder, formerly execu- 
tive vice-president, to that office. 

The appointment of W. Alan Wright, 
M.D. and Norman L. Heminway, M.D. 
to newly created positions as associate 
directors of clinical research has been 
announced by Mr. Francis C. Brown, 
president of Schering Corporation, 
pharmaceutical manufacturers of 
Bloomfield, N. J. 


H. G. Terwilliger, president of Ernst 
Bischoff Company, Inc., pharmaceutical 
manufacturers of Ivoryton, Conn., an- 
nounces the appointment of Albert G. 
Brown as sales manager. Mr. Brown 
who held the position of field super- 
visor, will now be in charge of all mat- 
ters pertaining to sales and advertising. 


Stock for Ille Electric Corporation, 
manufacturers of hydro-therapeutic 
equipment for physicians and hospitals, 
has just been acquired from the estate 
of the late Floyd W. Ille, founder of 
the company, by four executives of the 
Corporation. They are: Erhardt L. 
Becker, president and treasurer; Rob- 
ert B. Eddy, vice-president; Charles F. 
Kold, vice president; and Kurt T. 
Beyrodt, secretary and assistant treas- 
urer. 


NAMES & NEWS OF SUPPLIERS 


Olian Advertising, Chicago, IIl., has 
been appointed to handle the entire ac- 
count of Sealy, Inc., mattress manufac- 
turers. 


The board of di- 
rectors of Sharp & 
Dohme, Inc., Phil- 
adelphia, Pa., an; 
nounces the elec- 
tion of Henry W. 
Gadsden, director 
of pharmaceutical 
production and en- 
gineering, (right) 
and W. W. Lauer, 
Jr., director of in- 


dustrial relations, (below) as _ vice- 
presidents of the company. Mr. Gads- 
den has been associated with the com- 
pany since 1937. Mr. Lauer joined the 
firm in 1942. 


Henry T. Sulcer 
has been appointed 
general manager 
of the Graver Wa- 
ter Conditioning 
Company, New 
York, N. Y. ac- 
cording to an an- 
nouncement by 
E. N. Gosselin, 
president of Gra- 
ver Tank & Mfg. 
Company, Inc. The Water Condition- 
ing Company was recently formed 
to extend the treatment and condition- 
ing faculties of its parent company. 





Acquisition of another plant, which 
will almost double its manufacturing 
floor space, has been announced by of- 
ficials of Everest & Jennings Co., Los 
Angeles, Cal. Below is G. G. Roberts, 
competing for the National Skeet Cham- 
pionship, firing from his Everest & 
Jennings folding wheel chair. 
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5) Plastic needle adapter 
simplifies problems of veni- 


D New air filter assures 
sterility of ingoing air. 


puncture. 
2) Plastic dripmeter permits 
accurate observation of rate 6) Amiset eliminates the 
of flow. expense and labor required to 


clean ordinary infusion sets. 
© Tubing compressor effec- 
tively regulates flow of solu- @ Amiset is promptly avail- 
tion. able and saves storage space. 


4) Plastic tubing permits 
constant observation of in- © Amiset is sterile and free 
fusion fluid. from pyrogen. 


MEAD JOHNSON & CoO. 


EVANSVILLE 21, IND., U. S. A. 





Amigen is an enzymic digest of casein con- 
taining all the amino acids needed for pro- 
tein synthesis. Supplied in solutions with 
dextrose, it enables the physician to provide 
protein nutrients parenterally: . 


1. When the patient is unable to take food 
by mouth—as in esophageal stricture, car- 
cinoma of the esophagus, stomach or colon, 
intestinal obstruction, perforation of the in- 
testine, diverticulitis, pyloric stenosis, severe 
vomiting. 

2. When complete rest of the alimentary 
tract is desired—as in generalized peritonitis, 
gastroenteritis, severe diarrhea, bacillary dys- 
entery, ulcerative colitis, convalescence from 
gastrointestinal surgery, perforating wounds 
of the‘abdomen, typhoid fever. 


3. When parenteral supplementation of oral 
food intake is indicated—as in advanced mal- 
nutrition, severe burns or injury, preopera- 
tive preparation, postoperative care, nephro- 
sis, nephritis, pancreatic fibrosis, prematurity. 


We will be pleased to send the AMIGEN 
Handbook for Physicians on request. 














Good Food for Pleased Guests 


Variety . . . completeness . . . distinction .. . 
are keynotes of the Sexton»dine of paper 
goods. Everything is styled to your needs. 
Napery deluxe for your most elegant service. 
Practicality supreme in bags, containers, 
and purely utilitarian items. Depend upon 
Sexton for prompt delivery from this large 
and varied stock. 


JOHN SEXTON & CO., 1949 














